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ROYAL COMMISSION ON DOCTORS’ AND DENTISTS’ 
REMUNERATION 
ROYAL COLLEGE OF SURGEONS OF ENGLAND’S EVIDENCE 


Representatives of the Royal College of Surgeons of 
England gave oral evidence to the Royal Commission 
on Doctors’ and Dentists’ Remuneration on April 24. 
They were Sir James Paterson Ross (President), Sir Harry 
Platt, Bt., Mr. Harold Edwards, and, as specially repre- 
senting dentistry, Sir Wilfrid Fish, Sir William Kelsey 
Fry, and Professor R. V. Bradlaw. Sir JAMES PATERSON 
Ross explained that they were speaking primarily for 
their Fellows, who were consultants, but they had their 
members in general practice in mind. 


Spens 

The College’s written memorandum stated that when con- 
sultants and specialists reluctantly agreed to enter the 
National Health Service, they did so on the assurance that 
no attempt would be made to introduce a universal full- 
time hospital consultant service and that the findings of the 
Spens Report would form the basis of all arrangements for 
future remuneration. “Could you tell us, generally speak- 
ing, whether the view of the Royal College is that Spens 
was the basis on which you expected to rest for all time ?” 
asked Sir HUGH Watson. Sir Harry PLatt prefaced his 
reply by saying that he was a member of the Spens Com- 
mittee on Consultants and Specialists and so was familiar 
not only with the findings but with the spirit behind them. 
The starting-point which Spens agreed on bore no relation 
to any of the full-time services then existing. Consultants 
never considered their remuneration bore any relation to the 
existing full-time services—that was fundamental. 


Repercussions on Other Professions 

Sir Harry Piatt challenged the Ministry of Health’s con- 
tention that the medical profession was, on current standards 
of remuneration, attracting high-quality students (not un- 
limited in number) with scientific aptitudes who, from the 
overall national point of view, would be more usefully 
diverted to a different profession. Sir Harry described the 
Statement as “a remarkable piece of special pleading.” Sir 
Hucu: “ That is what it is.” Sir Harry challenged that 
yardstick of remuneration. When Sir HUGH mentioned the 
feelings of non-clinical professors, and said that medical 


remuneration did have repercussions on other professions, 
Sir Harry said that this was where there was an atmosphere 
of envy which did not exist before the National Health 
Service Act, because it was recognized that the way of life 
of the clinical professor who was dealing with the sick was 
totally different from that of one who entered another way 
of life. He knew there had been agitation in the universities. 
In his own university this atmosphere of criticism or envy 
was being fanned to some extent. It was unfortunate, but 
it did not alter the fundamental situation that the arduous 
and continuous 24-hour responsibility of the man dealing 
with sick people as individuals was a way of life which was 
unique. It bore no comparison with the whole-time person 
in the armed Forces, in Whitehall, and so on. 

Before the National Health Service, Sir HUGH pointed out, 
clinical professors obtained salaries from the universities, but 
what they derived from fees outside of the university was 
not known to their university colleagues. Now it was 
known, and had repercussions on the full-time sector. Was 
it not part of the general game of leap-frogging which was 
going on? “I agree,” replied Sir HARRY. “That is one 
of the deteriorations in our society that this sort of thing 
is going on.” 

The CHAIRMAN, recalling the Spens statement about 
having regard to increases which had taken place since 
1939 both in the medical and in other professions, said he 
was not sure whether Sir Harry was challenging that com- 
parison or not. “No,” replied Sir Harry. “In actual 
fact the evidence on other professions was not forth- 
coming before the Spens Committee.” That part of the 
Spens remit really, in practice, faded out. What was in 
the minds of the medical members of Spens was that that 
was a protection against any attempt to reduce the remun- 
eration of consultants by this revolutionary change into a 
salaried service. 

While information on other professions was not avail- 
able to Spens, Sir HUGH WATSON said the Commission 
hoped to obtain fairly full information from their ques- 
tionary to 17 other professions as to what their income 
was in 1939 and 1957. “ Would you agree that that would 
give a reasonable basis for discussion?” he asked. It 
would be a basis for argument or discussion, agreed Sir 
Harry, but even the earnings of, say, the accountant or the 
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232 May 10, 1958 
engineer bore no relation, really, to those of the consul- 
tants of this country, who were members of a free pro- 
fession which had fixed its own remuneration for 2,000 
years. 

Professor Jewkes said that when Professor Bradford 
Hill made his census for the Spens Committee he found 
1,700 consultants who conformed to his definition of con- 
sultant. When one turned to the early days of the 
National Health Service one suddenly found 5,000. Sir 
Harry Piatr said he was sure that 1,700 was not the 
number of’ consultants in 1939 in this country. There 
were many more. But since the National Health Service 
Act a great number of consultant posts had been created. 
Professor Jewkes asked whether in discussing the level 
of consultants’ earnings the Spens Committee thought in 
terms of more people than the population on which Pro- 
fessor Bradford Hill decided to take his sample. “ Cer- 
tainly,” answered Sir Harry PLATT. 


Incomes in Other Professions 

Sir HuGH Watson asked whether the reference to the 
change in the value of money or of incomes in other 
professions, as the basis for determining medical remunera- 
tion, meant “whichever is the greater.” Replied Sir 
JAMES PATERSON Ross: “That seems to me to be 
prejudicing the whole situation, as it were.” No doubt 
this was a matter which the Commission would have to 
consider. It was appreciated that it was very difficult. 
There was the new social situation. “It seems again one 
of those sweeping statements,” commented Sir James. 
“ Are we to take the income of Sir John Simon, as he was, 
or Sir Hartley Shawcross at the Bar, or that of the great 
leaders of industry in the corporations I need not men- 
tion?” The College was not putting forward any extrava- 
gant claims. The case should be judged by these other 
yardsticks. Sir HuGH: “ By the yardsticks laid down by 
Spens?” Sir James: “ Well, on the spirit of an advance 
from that base, which was the equating of the salary to 
that earned in free conditions.” 

Sir Harry P iatr told the Chairman that he thought 
it was felt in the Spens Committee that there should be 
a lesser gap between the earnings of an experienced 
general practitioner and those of a consultant than had 
existed in the earlier days, and he was sure that the pro- 
fession felt that as a whole. Sir HuGH Watson: “ Do 
you think there ought to be a relationship between the 
remuneration of general practitioners and the remunera- 
tion of consultants ?” Sir Harry: “ Oh, yes.” “To whom 
should the remuneration of the consultant be related ? 
asked the CHAIRMAN. “To general practitioners, undoubt- 
edly,” replied Sir Harry. 


Financial Security 

“ Statisticians tell us,” said Professor Jewkes, “that the 
real income per head has gone up by 20% over the last 
10 years. The bulk of the people would say: ‘We never 
had it so good, as a community.” There were people who 
talked about doubling the standard of living in the next 
10 years. The medical profession would not want to see 
itself cut out of that steady increase in the standard of 
living, would it? If its remuneration was only related to 
the cost of living, that would be tantamount to saying: 
“We are cut out.”” Sir Harry thought it quite reasonable. 
The profession for years set its own fees irrespective of the 
rising per caput income of the nation. Naturally with the 
increase in prosperity the doctor or consultant would adjust 
his fees accordingly. 

Agreeing with Sir Davin HuGuHes Parry that the con- 
sultant now had greater security in his early days, Sir HARRY 
added that with inflation this security was a little bare and 
austere. In the case of those in higher training, now de- 
signated registrars, it was a security to which a period had 
been set. The College at the moment was very concerned 
about this. Sir Davip: “It might be that some discount 
ought to be allowed for that security, provided it is abso- 
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lute security?” “It would be quite reasonable, but that 
line of argument is quite repugnant to the age-long tradition 
of our profession,” replied Sir Harry. “It would be most 
repugnant to the profession [the Bar] of which you are a 
distinguished member.” 

Sir HUGH WATSON asked whether Sir Harry agreed that 
the National Health Service had come to stay, and that this 
was one of the differences from the past. Sir Harry did not 
think anyone with a scientific outlook would agree that any- 
thing had come to stay unaltered. Improvements in the 
structure might take place which might result in something 
like a reversion to the earlier state of affairs, as for example 
the situation in the United States, Australia, New Zealand, 
Canada, and so on. Sir HuGH: “We are concerned with 
remuneration, and that perhaps is enough.” 


Arbitration Council 


In their memorandum the College criticized the Whitley 
Council system (“ admirable, no doubt, for a wide range of 
manual and clerical occupations ™) as not the proper 
mechanism for discussions between a free and learned 
profession “and the so-called ‘employing authorities.’” 
The College suggested it should not be impossible to devise 
an arbitration council of the highest level acceptable te the 
medical profession. Sir Harry PLatt described the 
B.M.A.’s proposals, in its Supplementary Memorandum of 
Evidence (Supplement, March 15, p. 107), as “ eminently 
reasonable and most acceptable.” He said the College had 
not put forward figures for remuneration because it under- 
stood that the Royal College of Physicians of London had 
suggested a scale of increments. 


Quality of Students 


The memorandum from the College stated that for the 
past hundred years medical students had been drawn from 
a variety of social groups. There had always, however, 
been a nucleus of students from cultured homes; for 
example, the sons and daughters of doctors and of the 
vicarage and manse or from comparable families, who had 
been brought up to look upon medicine as a vocation. 
“ Medicine would lose immeasurably if the proportion of 
such students in the future were to be reduced in favour of 
precocious children who qualify for subsidies from local 
authorities and the State purely on examination results.” 

Mr. Haro_p Epwarps said that, so far as his own medical 
school was concerned, there were in 1949 625 applications 
for entry. In 1958 they had had 397. In 1949 there were 
11.3 applications for each place; in 1958 7.2. Although 
this related to one medical school in London only it showed 
a trend for fewer students to enter the medical profession. In 
regard to quality, there was no yardstick. There could only 
be impressions, and one had to avoid the attitude of 
“students aren't what they were when we were students.” 
But even allowing for that, and although it was impossible 
to prove anything, the impression was that the standard of 
medical students was not so good. “I do not say that they 
are not more industrious,” said Mr. Edwards. “I think 
they are. Probably that is a bad thing. I am not saying 
they are not better at examinations. They probably are.” 

In 1938 27% of the medical students at his school were 
financed by somebody or other. Now the figure was 74%. 
It meant that one selected boys who were extremely good 
at scholarship who were not necessarily the best to train 
for this type of profession. A different type of individual 
was now going into medicine ; students whose fathers were 
in the profession were a diminishing number. He had no 
figures on this, but could obtain them. General practitioners 
were outside the scale of income which enabled their 
children to be subsidized by the State, so doctors were less 
and less able to send their sons and daughters into medicine. 

Sir Davin Hucues Parry: “ You can recruit now from 
a much wider field having regard to these supplements from 
the State?” Mr. Epwarps: “ Yes, that is absolutely true. 
But a wider field does not necessarily mean a better field, 
because you have a change in level of young people who 
are coming in and being financed from outside.” Sif 
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Davip: “ All things being equal, you would give preference 
to the son of a medical man in an interview?” Mr. 
Epwarps: “ Yes.” The CHAIRMAN: “ You still have more 
applications than before the war?” Mr. Epwarps: “ Yes, 
even now, I should say.” The CHAIRMAN: “ We have figures 
in Scotland which bore that out.” Mr. I. D. McINtrosH: 
“But you feel that the number of applications is falling off 
now?” Mr. Epwarps: “ Yes.” 

The CHAIRMAN said that such figures as the Commission 
had had about immigration and emigration did not seem to 
indicate any great change. Sir JAMES PATERSON Ross said 
emigration fluctuated. There was a movement away in the 
30s, then a drop in 1947, and now it was tending to rise. 
It was difficult to get reliable figures, but, having been to 
Australia and Canada, he was struck by the number of very 
good doctors who had recently moved there. They said 
they had not been able to do at home in general practice 
what they were doing there because they could not afford 
it. Sir HARRY PLATT said that when he was in South Africa 
he was surprised at the number of young men, consultants 
and others, who had gone there: the conditions of general 
practice were most attractive, even in the native reserves. 
Sir JAMES PATERSON Ross remarked that most doctors emi- 
grated in the past for adventure. Now they did so for 
economic reasons, and they were not people who were 
emotionally unstable. 


Conditions of Service 


Sir JAMES PATERSON Ross underlined the importance of 
the part-time consultant in the university. From the point 
of view of the medical school the part-time consultant and 
the part-time teacher had a different attitude, even to his 
clinical work. He instilled into his students an attitude of 
managing his patients from beginning to end, whereas 
academic teachers relied on assistants for some things. He 
thought students should learn independence. 

If the surgeon was to keep abreast of advancing know- 
ledge, stated the College’s memorandum, he _ needed 
“leisure * to read, to write, and to travel. These traditional 
obligations of his art were expensive. The surgeon must 
therefore be able to look forward to a standard of profes- 
sional earnings which allowed him to incur such expendi- 
ture without sacrificing essential family needs. Sir HARRy 
PLatr said that visits to foreign hospitals and clinics were 
the life-blood of the consultant. He thought a man with 
a substantial income should pay for such foreign travel 
himself, but it should be non-taxable. At present the 
amount spent was argued in great detail by minor func- 
tionaries as to what part was tourism; things like that— 
childish and ridiculous to a degree. Mr. Ep>warps stressed 
to the Commission that what payments were made by 
regional boards and boards of governors of teaching hos- 
pitals were only contributions. 

The CHAIRMAN put the question which has been asked of 
other witnesses: “ What is consultants’ work ?” Sir HARRY 
replied that the essence of a consultant’s work was first of 
all that he was consulted by another doctor. A senior 
registrar might be a man who was carrying out major 
surgery, but in the final analysis the responsibility for the 
patient was not his. His was a delegated function. The 
consultant had undivided responsibility, as had a general 


practitioner. 
Registrars 

The College pointed out in their memorandum that after 
the war many supernumerary registrar appointments were 
created whose holders were encouraged to undergo 
Prolonged training for a hypothetical number of consultant 
appointments to be provided by the forthcoming National 
Health Service. There was a moral obligation to ensure 
their future. Sir James PaTeRSON Ross said there were 
senior registrars who were time-expired who were capable 
of becoming consultants, but there were not the posts for 
them. The College witnesses would prefer not to say what 
was the solution to this, because it would be prejudicing the 
work of the working party which was to be set up. On the 
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other hand they should make it clear that these men should 
not go on as senior registrars. They should be given 
security, which they were not given, and recognition for 
what they in fact were—consultants. What had been left 
out in the original calculation of the number of consultants 
required was retirement. Mr. Epowarps hoped the Commis- 
sion would recognize that the senior surgical registrar was 
unemployable, except as a surgeon. He would not be 
accepted in general practice. He described as difficult to 
answer a question from Professor Jewkes whether he had 
any suggestions on how the levels of remuneration should 
be changed in order to break down the great rigidity 
between hospital service and general practice. Sir JAMES 
agreed that “ there should not be a barrier for the ambitious 
man who is in general practice who wants to get out of it.” 


Merit Awards 


Merit awards were described by Sir HARRY PLatTT as the 
ingenious idea of Sir Will Spens himself at one of the meet- 
ings of the Spens Committee. It had worked very well. 
Secrecy had always been honoured by members of regional 
boards and boards of governors who saw the lists. He 
agreed that general practitioners knew nothing about who 
received the awards, adding that so far as he knew they 
were not interested. It was a method of creating a salary 
pattern, but it was based on distinction or merit. 


ROYAL COLLEGE OF OBSTETRICIANS 

AND GYNAECOLOGISTS 
Four representatives of the Royal College of Obstet- 
ricians and Gynaecologists gave evidence to the Royal 
Commission on Doctors’ and Dentists’ Remuneration 
on April 25. They were Professor A. M. CLAYE (presi- 
dent), Mr. T. L. T. Lewts, Mr. H. J. MALKIN, and Mr. 
J. H. PEE. 


Sir Davin HuGues Parry asked whether the Royal Col- 
lege had any statistics showing the amount of obstetrical 
emergency work, especially the number of times that a 
consultant was called out at night. Professor CLAYE replied 
that there was no definite statistical evidence, but it was 
true to say that the consultant and general practitioner 
received more calls at night in the practice of obstetrics 
than in any other branch of medicine. The CHAIRMAN 
asked whether it was implied that obstetricians should be 
rather better rewarded than other consultants on account 
of that fact. Professor CLAYE said that it applied more 
particularly to general practitioners. If a general practi- 
tioner had a great deal of obstetric work he had less time 
to devote to other work. Some adjustment should be made 
because of that. 


Doctors’ Sons and Daughters 


Asked whether it was an impression that there were now 
fewer younger doctors coming from professional classes, 
and particularly from doctors’ homes, Professor CLAYE 
replied that there were many doctors who would have 
encouraged their sons to go into medicine but who now 
tried to dissuade them. Sir Davin HuGHes Parry: 
“Why?” Professor Clave: “I think that the uncertainty 
of a good living is greater than it was. Fathers dissuade 
their sons because they are not happy about the present 
set-up in medicine.” 

In reply to the CHAIRMAN, who asked whether there was 
a similar tendency throughout the British Commonwealth. 
Professor CLAYE said that inquiries could be made by the 
College to find out, but his impression, so far as Australia 
was concerned, for instance, was that the doctors were very 
happy with their set-up. Sir Davip HuGHES Parry said 
that the Royal Commission was anxious to find out why 
it was that parents did not encourage their children to go 
into medicine. It might be that parents were after a greater 
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measure of security for their children in salaried profes- 
sions. It might be that the competition from other profes- 
sions was much greater. It might be that it had been found 
very difficult to get admission to medical schools, or it 
might be that parents were in the income group which did 
not enable them to receive grants. Professor CLAYE said 
he agreed on the question of grants and that competition 
from other professions might well be a factor; but he did 
not think there was much difficulty about getting admission 
to medical schools. Mr. Peet agreed with the CHAIRMAN 
that it was probably more difficult for a girl to take up 
medicine than for a boy. 

Sir HuGH Watson asked whether it was felt that the 
fact that doctors were dissuading their sons from following 
in their steps was because the level of doctors’ remunera- 
tion had not been brought up in accordance with the stan- 
dard of living, or whether it was deeper than that. Professor 
CLAYE replied that in his opinion it was partly that, At 
the same time there was bad feeling over Spens, he said. 
Doctors felt that they had not had a square deal. The 
CHAIRMAN: “ How long has this been going on?”  Pro- 
fessor CLayeE: “1 would say for several years.” Sir HuGuH 
WATSON suggested that the bad feeling referred to had 
arisen since the claim submitted by the British Medical 
Association in 1956, in which case it was only two years. 
Therefore, he said, the Royal Commission should have 
some idea why doctors had been dissuading their sons from 
taking up medicine for several years. Professor CLAYE said 
it was true that the profession did not start taking action 
on remuneration at once. “ They have a certain amount 
of feeling that everybody is in it, and they delayed until 
1956 because of that. I think there was some ill-feeling 
before then.” 

Mr. Lewis referred to the question of security, and said 
that the impression among doctors was that perhaps the 
profession was, if anything, more secure, but, at the same 
time, the restrictions were more and the rewards less. 
Medicine was a secure profession for a young man to go 
into. 

Private Practice 

Mr. GUNLAKE asked the College representatives to en- 
large on their written statement that it was in the interest 
of both patients and consultants that there should be an 
opportunity for private practice, but that, while it was 
admitted that facilities existed, the cost to the patient was 
often prohibitive. Mr. Peet replied that the cost of 
private accommodation in hospitals was extremely high, 
because it was considerably over and above the overall 
cost of the bed. The patient was in point of fact entitled 
to a National Health Service bed from his own contribu- 
tion. If the cost were reduced there would be an increase 
in the take-up of private accommodation, which would 
ultimately be to the benefit of both the public and the 
consultant, and, incidentally, to the Exchequer. Mr. 
GUNLAKE: “Are you contemplating that the cost of a 
private bed should be set below the economic level ? ” 
Mr. Peet: “ Many people feel that the cost should be set 
below the actual cost because the individual is not taking 
up his entitlement.” Mr. Peet agreed with Sir Davip 
Huaues Parry that it would be largely to the advantage 
of the consultant if there were more private practice. 
“Would you agree that the preservation of an element of 
private practice is an important means of retaining and 
preserving clinical freedom ?” asked Mr. GUNLAKE. Mr. 
PeeL: “ That is our belief.” 

In reply to the CHAIRMAN, Mr. PEEL. said there was a 
place for the consultant and the general practitioner prac- 
tising obstetrics both in and out of hospital. Asked whether 
it was possible to give the proportion of births which 
required the services of a consultant, Professor CLAYE 
replied that, so far as his own hospital was concerned, 
about 50% of patients who booked were normal and re- 
mained normal throughout. There were about 25% who 


were booked early in pregnancy because they were abnormal, 
and the remaining 25% developed an abnormality during 
pregnancy and were booked late because of it. He agreed 
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with the CHAIRMAN that the proportion of normal births 
would probably be higher in domiciliary cases. 

The question of the number of sessions done by con- 
sultants was referred to, and Mr, GUNLAKE asked whether 
there was a tendency for consultants to do too many ses- 
sions. Professor CLAYE replied that there was, and pointed 
out that if increased private bed accommodation was pro- 
vided it might well result in fewer consultants having a 
maximum number of sessions and more with a reduced 
number. The College considered that a hospital was better 
served by two or more consultants with fewer sessions than 
by perhaps only one consultant with a maximum number 
of sessions. Because of the exacting demands of obstetric 
practice it was humanly impossible for one consultant to 
be constantly on duty day and night. There must therefore 
be more than one consultant available in a given area if 
there was to be adequate specialist cover for holidays, 
illness, and absence from other causes, quite apart from 
the demands of the day-to-day control of the obstetric and 
gynaecological service. That was particularly important 
in scattered areas, but without means of securing a full 
income—that is, by private practice—such an arrangement 
was impracticable. 

Sir Davin HuGues Parry: “I take it that there will be 
a registrar or someone on duty?” Professor CLaye: 
“Yes, but a registrar is not a consultant. The consultant 
is appointed because he is capable of taking the maximum 
responsibility. A registrar is not in that position.” Pro- 
fessor CLAYE said in reply to Mr. GUNLAKE that the Col- 
lege had not been able to think of any other way by which 
the number of sessions could be reduced than an increase 
in private practice. 

Registrars 

Dealing with the difficulties encountered by members of 
the registrar grades. the CHAIRMAN asked the College 
representatives how they would react to the suggestion that 
a certain number might be continued in salaried posts in 
hospital until such time as they were appointed consultants. 
Professor CLaYE: “We are against a subconsultant grade 
in addition to what we have already. We already have one 
subconsultant grade and we do not want another.” = In 
reply to Sir Daviy HuGHes Parry, who asked how many 
doctors were involved, Mr, Lewis said that for an attrac- 
tive post there were usually between 30 and 50 applicants. 
all of whom would be senior registrars. The number of 
vacancies at the moment was about 15 a year. The CHatrR- 
MAN Said it would appear from the written evidence that, 
although the College did not want to guarantee that a 
senior registrar would become a consultant, it wanted him 
to have a very good chance. Mr. Lewis replied that that 
was the case. The suggestion was made that 25 senior 
registrars should be trained for 20 consultant posts. The 
CHAIRMAN: “Do you envisage some measure of security 
for the senior registrars by way of being put on the estab- 
lishment at approved rates of salary when they are time- 
expired?” Mr. Lewis: “Yes; so long as we are not 
faced with having in our hospitals men who are of con- 
sultant status and who are permanently paid at senior 
registrar level. We do not want permanent senior regis- 
trars in our hospitals.” Mr. Peet added that a considerable 
number of registrar posts were filled by people from over- 
seas at present, it being difficult to induce people in this 
country to apply for them. 


Merit Awards 


Sir Davim HuGues Parry observed that, whereas the 
Royal College of Surgeons had emphasized the fact that 
the merit award was a method of securing differences in 
remuneration, the Royal College of Obstetricians and 
Gynaecologists maintained that there should be some 
system of incentive for “and recognition of outstanding 
work.” Professor Crave replied that it could do both. 
Sir Davip Hucues Parry said he wondered whether it was 
a question of paying better remuneration or a question 
of giving a merit award as such. 
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Mr. PEEL agreed that at first sight a grant of awards to 
one-third of all consultants seemed a high proportion, but 
the fact that there were three different grades made more 
sense of the system, Jt was a method of maintaining a 
differentiation among consultants so that outstanding work 
and merit might receive additional remuneration. Sir 
HuGH WATSON asked whether the principles by which the 
award was governed were well known to all those who 
were eligible for it. Professor CLAYE replied that they had 
been well publicized in the British Medical Journal. There 
was little excuse for any consultant not knowing them. 


G.P. Obstetrics 

Dealing with the question of preventive or constructive 
work, the CHAIRMAN suggested that there was probably a 
good deal of scope for the general practitioner or con- 
sultant to do educational work in clinics and so on. If it 
was done by the general practitioner it was presumably at 
the expense of some patients on his list, and it would be 
interesting to hear views on the extent to which that could 
be covered. Professor Clave: “I do not think we are 
informed about the position of the general practitioner as 
regards that.” The CHAIRMAN: “Do you think there is 
scope for that to be developed?” Professor CLAYE: 
“Yes.” The CHAIRMAN: “Do you think it should be en- 
couraged ?” Professor CLayeE: “ Yes.” The CHAIRMAN: 
“Is that one of the things which among general practi- 
tioners should be recognized from the point of view of 
good doctoring?” Professor Crave: “ Yes; I think 
that sort of work should be encouraged by general practi- 
tioners.” 


QUESTIONARY ON DOCTORS’ EARNINGS 


At the end of last year the Royal Commission sent a 
questionary on net professional earnings to random 
samples of doctors and of members of certain other pro- 
fessions (Supplement, November 30, 1957, p. 182). It is 
stated that, to date, some 77%, of the doctors who received 
the questionary have replied. 


CENTRAL CONSULTANTS AND SPECIALISTS 
COMMITTEE 


The Central Consultants and Specialists Committee met at 
B.M.A. House on April 24, with Mr. T. Ho_mes SeLLors 
in the chair. 
Report of Executive Committee 
Remuneration of Teachers and Research Workers 

The Committee accepted a recommendation of its Execu- 
tive Committee that the remuneration of whole-time clinical 
teachers and research workers should be at the same level 
as that of hospital staff of equivalent status, and that, in 
consideration of the importance of obtaining applicants of 
an adequate standard, non-clinical whole-time medically 
qualified teachers and research workers should have their 
salaries closely related to those in clinical departments. 

Dr. I. RANNIE stated that the Full-Time Non-Professorial 
Medical Teachers and Research Workers Group Committee 
was in agreement with the recommendation. 


Deplorable Hospital Buildings 

The CHAIRMAN reported that the Executive Committee 
had considered a resolution of the South-West Metropolitan 
(Western Area) Regional Consultants and Specialists Com- 
mittee drawing attention to the antiquated, uneconomic, and 
inefficient hospital accommodation throughout the country. 
The resolution also recommended the Central Committee to 
take every possible step to publicize the current deplorable 
conditions in order to promote the more rapid building of 
modern hospitals, and to collect evidence from the Nuffield 
Research Organization and hospitals of other countries in 
order that long-term economies might be effected. 
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Mr. W. S. Lewin, who, with Mr. A. LAWRENCE ABEL, 
had been invited to prepare a preliminary report after 
obtaining information from honorary secretaries of regional 
consultants and specialists committees, said that a letter was 
going out to regional committees asking for evidence of 
antiquated and inefficiently run hospitals, the need for new 
hospitals, and for some idea of the capital cost of replace- 
ment. It was felt, said Mr. Lewin, that there should be no 
division of opinion between the profession on the one hand 
and boards of governors and the Ministry on the other. 
There was a general feeling that more hospital building was 
needed, and all would probably welcome a collection of 
evidence. 

Dr. H. G. H. RicHarDs expressed gratitude to the Execu- 
tive Committee for drawing attention to the subject. Com- 
parisons between what had been spent on hospital services 
and what had been allocated to local authority building 
would be valuable. There was a great discrepancy, and it 
presented a problem. Local government representatives 
were elected, whereas members of regional hospital boards 
were appointed, and they could not carry the same weight 
with the Exchequer as the local authorities. Mr. E. N. 
WARDLE suggested that there might be a comparison be- 
tween the amount spent on administrative buildings for hos- 
pitals and the amount spent on clinical needs over a period 
of ten years. 

The CHAIRMAN: “ Because we are not sufficiently vociferous 
and because our needs do not stand out as pressing political 
objectives we do not get the necessary consideration.” 

The Committee agreed to leave the matter until Mr. Lewin 
and Mr. Abel were in a position to submit their preliminary 
report, 

Loss of Personal Property 

The CHAIRMAN reported that the Executive Committee had 
considered the question of loss of personal property on 
hospital premises. It appeared that legally a hospital 
authority was not responsible for any loss of property 
incurred by a member of the medical staff on hospital 
premises, although within certain limits it had power to 
make ex-gratia payments. Junior staff were strongly ad- 
vised to insure their property if they wanted to recover 
against theft, fire, burglary, and so on. 

Dr. A. J. SANGSTER said that in the Northern Region of 
Scotland, where practitioners had to do a _ considerable 
amount of flying, the regional board ran an insurance 
scheme for its members, giving personal accident cover. It 
was a precedent which might be followed by other boards 
for loss of property. 

The CHAIRMAN said that the Executive Committee was 
making some inquiries and would report at the next meet- 
ing. 

Report on Work of Joint Consultants Committee 

Senior Registrars 

The CHAIRMAN said that the Minister had taken a uni- 
lateral decision on his own responsibility on the problem 
of time-expired senior registrars. Mr. Holmes Sellors re- 
called that the matter went back some two or three years 
to the time of Professor Strachan’s report on hospital 
staffing. When that report was submitted to the Ministry, 
the Ministry read into it proposals which met with its own 
views, and its response was a suggestion for a new grade 
which was nothing more than a sub-consultant grade. The 
Joint Committee then changed its position very rapidly and 
firmly, and because of this the Ministry stated that the Com- 
mittee had contradicted itself and had been inconsistent. 
If, however, there had been any inconsistency it was owing 
to the Ministry's attitude, which was so clearly wedded 
to the idea of a sub-consultant grade. The Joint Com- 
mittee had firmly maintained that a sub-consultant grade 
was no solution to the problem, and would in fact be dis- 
astrous for hospital staffing. 

In the summer of 1957 a stage was reached where the 
Joint Committee felt that it had put forward reasonable 
suggestions for helping registrars. These included an im- 
mediate review, starting at the periphery, of consultant 
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needs, and a study to decide whether there were consultant 
vacancies. That was to be done rapidly. The Ministry was 
not asked to commit itself on what its action would be 
when the review was completed. The Joint Committee 
simply stated that it wanted a review so that facts and 
figures might be obtained. It also pointed out that it 
would be simple, and humanitarian, to give the time- 
expired registrars at any rate temporary security of tenure 
and an increase in salary. The Joint Committee's repre- 
sentatives thought they had had a sympathetic hearing from 
the Ministry, but it transpired at the next meeting that 
there was no change from the original position taken up. 
Only as a result of strong pressure would the Ministry 
give safeguards to ensure that the grade would not be 
expanded. 

Following the breakdown of these discussions, Sir 
Russell Brain asked to see the Minister, and the planning 
subcommittee of the Joint Committee, led by Sir Russell 
Brain, met him on March 25. The Minister said, among 
other things, that present economic conditions obviously 
made it difficult to contemplate any substantial increase in 
the consultant establishment. The Joint Committee later 
the same day considered the result of the meeting, and 
asked Sir Russell Brain to see the Minister again for further 
discussions. Sir Russell Brain met the Minister on April 1, 
and the Minister promised to comment in writing on the 
views of the Jdint Committee. Subsequently letters were 
exchanged (Supplement, April 26, p. 216). 


Sub-consultant Grade 


Dr. T. ROWLAND Hitt said that one thread ran through 
the whole question—that was the evident determination of 
the Ministry of Health to try to force a sub-consultant 
grade, and there was no doubt that there was a long struggle 
ahead. There was one gleam of hope, continued Dr. Row- 
land Hill. There was to be a working party of the profes- 
sion and the Ministry of Health to examine the whole scope 
of hospital medical staffing. In his statement to the House 
of Commons the Minister had committed himself when he 
said : 

The Joint Consultants Committee and I have agreed to set 
up a joint working party, to study, in the light of experience of 
the hospital service since 1948 and of all other relevant con- 
siderations, the principles on which the medical staffing 
structure in the hospital service should be organized. 

It would be in that working party that some method of 
reviewing present staffing would be debated and, it was 
hoped, agreed. 

Speaking for hospital junior staff, Dr. J. E. Forster was 
grateful to the members of the Joint Committee for their 
continued efforts over the last few years. There was little 
doubt that the time-expired senior registrars would receive 
the Minister’s statement with a certain amount of relief. 
Nevertheless, the manner in which the decision had been 
made was open to all kinds of abuse, and it was a tragedy 
that the ideas put forward by the Joint Committee had not 
been accepted. He asked members of the Committee to 
do their best at regional level to prevent any abuse of the 
new grade. 

Mr. E. N. WarDLE reminded the Committee that in 1948 
great play was made of the fact that the country was to be 
given a consultant service which was adequate to its needs. 
Implicit in it was the suggestion that prior to 1948 the con- 
sultant service had been inadequate. Now when consultants 
themselves, among other people, were saying with increas- 
ing emphasis that the only way of getting over the diffi- 
culty was to have more consultants, the Ministry said that 
they could not or would not do it. The phrase “ working 
party’ sent a faint chill up his spine. All that working 
parties seemed to do was to put off the evil day. 

Mr. W. S, Lewin said it would be wrong to pin faith on 
the findings of a working party which, at best speed; he 
would imagine would not come to light in much under two 
years. A considerable improvement in the situation could 
be made if in every region there were three more consultant 
posts in general surgery, three in medicine, one in obstetrics, 
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and one in pathology. He felt sure that representations 
could be made for that modest increase which would be a 
partial solution, Consultants themselves must constantly 
ask for more consultant posts. 

The CHAIRMAN said that, as the position was at present, 
new consultant posts were sanctioned by the Consultant 
Advisory Committee, and, so long as there were sufficient 
senior registrars in training, there had been no instances 
of aa application for a new appointment being turned down, 
A number of new appointments had been made each year 
on an ad hoc basis. The difficulty, of course, was that the 
money had to come out of the regional hospital board's 
budget. 

Dr. J. D. Procter gave examples of posts which regional 
boards had deemed to be desirable and had been willing to 
put forward, but pressing financial restrictions had cut down 
on them. He did not think boards were entirely at fault. 

The Committee then considered the Minister’s proposal 
to designate a limited number of senior registrar posts 
offering security of tenure and a higher salary. Several 
members voiced the opinion that since all “ time-expired” 
senior registrars were presumably undertaking “ responsible 
work commensurate with that which is normally expected 
of a fourth-year senior registrar it would be quite invidious 
to single out a limited number for an increase of salary. 
Moreover, if these special posts were to be in addition to 
the training establishment the promotion prospects of senior 
registrars would be worsened rather than improved. 


Cremation Certificates 


The Committee had before it a report that the Private 
Practice Committee had considered a debate in the House 
of Commons in November, 1957, in which reference was 
made to increased charges in hospitals for confirmatory 
cremation certificates. Concern was expressed that some 
hospital medical staffs were ignoring the view of the Asso- 
ciation that a suitable fee for the confirmatory certificate 
was two guineas. The Private Practice Committee con- 
sidered that it would be advisable once again to draw the 
attention of hospital medical staffs to Association policy on 
fees for cremation certificates. 

Dr. J. D. ALLAN Gray said that the Pathologists Group 
had discussed the matter and was in favour of the fee being 
two guineas ; but the Group felt that section C of the certi- 
ficate should be signed when possible by a pathologist and 
not by a registrar. : 

It was agreed that the attention of hospital staffs should 
again be drawn to B.M.A. policy in the matter. 


General-practitioner Antenatal Care 


It was reported that the Obstetric Subcommittee had ap- 
proved an A.R.M, resolution that general practitioners who 
wished to undertake the antenatal care of their own patients 
should be entitled to do so. At the same time regional 
hospital boards should be requested to ensure that the staffs 
of their constituent hospitals did not make the booking of 
the confinements of those patients in hospital conditional 
upon complete antenatal care being provided at their own 
or local authority clinics. 


Maternity Leave for Hospital Medical Staff 


Professor G. I. STRACHAN said that a foolish and fantastic 
situation had arisen. When a member of a hospital medical 
staff began maternity leave shortly before her confinement 
and was able to return to work several weeks before the 
18 weeks’ leave laid down (General Council Circular No. 39) 
had expired, she was informed that, in view of the wording 
of the Circular, she could only receive half-pay during the 
remainder of the period for which leave was granted, even 
if she returned to duty before the expiration of the period. 
The Obstetric Subcommittee, which had been requested by 
the Staff Side of Committee B to consider the question, 
thought that the period of leave laid down in the Circular 
should be regarded as a maximum, and that it should be 
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possible for the period to be reduced by mutual agreement 
if circumstances permitted. 

In reply to the CHAIRMAN, Professor STRACHAN said he 
could see no difference between the position of medical 
and non-medical personnel in regard to maternity leave. 

The Secretary, Dr. A. Macrae, pointed out that the 
Council had already decided, after careful consideration, 
that it was satisfied with the existing arrangements. Pro- 
fessor STRACHAN replied that, although the existing arrange- 
ments might be satisfactory, it was not desirable that they 
should be cast-iron, 

Dr. E. BeresForD Davies said that in the case of a child 
not surviving there might be good reason for the doctor's 
early return to work; but children’s organizations con- 
sidered that the mother should be with her child during 
this period. It was not only the mother’s health which 
had to be considered. Mr. LAWRENCE ABEL suggested that 
the present situation should remain as it was, and Professor 
STRACHAN Said it was desirable to make it permissive rather 
than obligatory. 

It was agreed that the situation should remain as it was 
at present, but that the matter might be brought up at the 
Annual Representative Meeting if necessary. 


Junior Members’ Forum 


It was agreed that the Chairman and Mr. A. Lawrence 
Abel, or their deputies, would represent the Committee at 
the Junior Members’ Forum to be held at B.M.A, House on 
Saturday, June 14. 


Whole-time Doctors and Income Tax 


The CHAIRMAN reported that, following representations 
made to the Board of Inland Revenue by the Association 
on the general question of the professional expenses of 
doctors in whole-time salaried employment, there was a 
discussion with representatives of the Board of Inland 
Revenue on February 25. The Association was represented 
by Mr. Holmes Sellors, the Assistant Secretary, Dr. S J. 
Hadfield, and the Solicitor, and representatives of the 
Medical Defence Union and the Whole-time Consultants’ 
Association were also present. The Board’s representatives 
made it clear that the discussion was purely exploratory, 
but were at great pains to arrive at a clear understanding 
of the whole-time doctor's situation. 

Dr. S. COCHRANE SHANKS said he was gratified to see the 
Chancellor's statement that professional societies’ subscrip- 
tions would be allowable to those assessed under Schedule E. 
He also felt that Defence Society subscriptions would now 
be allowed. 

Dr. H. G. H. RicHarps expressed gratitude to the deputa- 
tion for having put the case of the whole-time consultants 
so well. 

Term of Office of Chairmen 
It was reported that in January the Council adopted the 
following recommendation of the Organization Committee: 
That no limitation be placed by rule upon the period of 
office of a chairman of a committee, whether standing or 
special, but that committees be requested annually in making 
their appointments to bear in mind the advantages to be gained 
from the change of office after a term of years, at the dis- 
cretion of the committee itself and in the light of circum- 
stances. 

The CHAIRMAN having intimated to the Committee that 
he did not propose to offer himself for re-election, Mr. 
Lawrence Apet said that Mr. Holmes Sellors’s term in the 
chair had been very much appreciated, and it would be a 
pity if some means could not be devised of easing the 
burden of the Committee’s chairman. It was sincerely to be 
hoped that it was not his final decision. 

Professor P. C. P. CLoake said that the question of the 
burden of work which fell on the Chairman was of such a 
Serious nature that it ought to be discussed by the Executive 
Committee. He therefore gave notice that he would raise 
it at the next meeting. Mr. LAWRENCE ABEL supported Pro- 
fessor Cloake’s proposal, and added that Mr. Holmes Sellors 


not only carried out duties in the Committee, the Joint 
Committee, and Council but also answered requests from all 
over the country. 

Professor STRACHAN associated himself with what had 
been said. He expressed the hope that the Chairman's 
decision was not irrevocable. Dr. ALEX SMITH expressed 
appreciation for the Chairman’s ferbearance on behalf of 
Scottish members, and said that they had all enjoyed his 
chairmanship. 

The CHAIRMAN thanked members for their kind references 
to his efforts during his term of office. 


Whole-time Consultants’ Payment for Teaching 

It was reported that the Central Consultants and 
Specialists Committee (Scotland) had considered the ques- 
tion of payment to whole-time consultants for teaching 
duties, and pointed out that, in commending the principle 
of additional emoluments for teaching, the Spens Com- 
mittee had no thought that it should not apply to those 
engaged whole-time in the hospital service. The Scottish 
Committee reaffirmed its acceptance of the Spens Com- 
mittee’s views on the matter, and considered that differenti- 
ation between whole- and part-time staff was unjustifiable 
in principle, and in practice gave rise to anomalies and 
difficulties. 

The Committee endorsed the opinion of the Central Con- 
sultants and Specialists Committee (Scotland), and agreed 
to forward the matter to the Joint Consultants Committee. 


Advisory Appointments Committees 


The CHAIRMAN reported that the Ministry had informed 
the Joint Consultants Committee that it was still of the 
opinion that who should be a board’s nominees to an 
Advisory Appointments Committee was not a matter on 
which it would be appropriate to issue a directive to boards. 
The Ministry had taken the question up generally with 
S.A.M.O.s, but asked the Joint Committee whether it could 
give instances of difficulties. The Central Consultants and 
Specialists Committee, which had been invited to supply 
information on the point, agreed to ask regional committees 
to submit examples. 


HOSPITAL MEDICAL STAFFS DEFENCE TRUST 


A meeting of the Trustees of the Hospital Medical Staffs 
Defence Trust was held on April 24. Mr. T. HOLMES 
SELLORS was in the chair. 


Contributions by Hospital Dental Staff 

The Committee considered a letter from the Hospitals 
Group of the British Dental Association pointing out that, 
now hospital dental staffs were represented on the Joint 
Consultants Committee, the Group was anxious that dental 
consultants and S.H.D.O.s should be encouraged to contri- 
bute to the Hospital Medical Staffs Defence Trust on the 
same terms as their medical colleagues. 

The CHAIRMAN exovressed thanks to the British Dental 
Association on behalf of the Trust for its generous offer, 
and it was agreed, in view of possible implications, that the 
matter should be laid before the Trust's legal advisers. 

An announcement by Dr. ALex SmiTH that the Central 
Consultants and Specialists Committee (Scotland) had 
made a donation of £500 to the Trust was received with 
acclamation. 


N.O.T.B. ASSOCIATION 


The fourteenth meeting of the council of the N.O.T.B. 
Association, under the chairmanship of Dr. J. N. TENNENT, 
on April 10 was followed by the annual general meeting. 
An increase in membership of the association was reported, 
and it was now the highest since 1954, The council decided 
to invite members to keep a record of all patients seen under 
the Supplementary Ophthalmic Service in order to ascer- 
tain the extent of abnormalities of vision. The last similar 
survey had taken place over 20 years ago. 
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GENERAL MEDICAL SERVICES 
ANNUAL REPORT TO CONFERENCE 


The report of the G.M.S. Committee to the Annual 
Conference of Local Medical Committees, of which it 
is the executive body, has been sent this year to all 
assistants in general practice in the N.H.S. as well as 
principals. The chairman of the Committee, Dr. A. B. 
Davies, over whose name the report appears, records 
a busy year, so much so that it has become inevitable 
that much of the detailed work must be delegated to 
various subcommittees. 


Royal Commission 


Matters to do with the Royal Commission on Doctors’ 
and Dentists’ Remuneration figure prominently in the report. 
Preliminary evidence on general-practitioner remuneration 
was prepared and further evidence is in preparation. The 
G.M.S. Committee suggested to the Council of the B.M.A. 
that it should appoint a steering committee to correlate the 
views of the different sections of the profession. This was 
done. The Association’s preliminary memorandum of 
evidence, which incorporated the G.M.S. Committee’s 
evidence, was published in the Supplement (November 23, 
1957, p. 157). 

The Committee’s assistance was sought by the Royal 
Commission on two inquiries it wished to carry out. 

First, the Commission sought to advance to 1955-6 the 
inquiry into practice expenses which had been promised 
by the Board of Inland Revenue for the year 1956-7. The 
Committee agreed to this proposal, although it necessitated 
some alterations in the programme already agreed with the 
Inland Revenue for future inquiries into practice expenses. 

Second, the Commission sought the Committee’s agree- 
ment to an inquiry to be carried out by executive councils 
which would show the payments made to general practi- 
tioners from all official sources for the year 1955-6. The 
Committee agreed to the Commission’s proposals. 

It was agreed that the results of both inquiries would 
be discussed between the Committee and the Ministry be- 
fore being passed to the Commission. It was also made 
clear that the Committee might well have important reser- 
vations to make about any conclusions which the Royal 
Commission might attempt to draw from the figures which 
emerged from either of these inquiries. The results of both 
inquiries are now available and preliminary discussions 
have taken place with the Ministry. 

Finally, the Committee was represented at the discus- 
sions which took place as a result of an invitation extended 
to the Association to comment upon the draft of a ques- 
tionary into present levels of remuneration, which the 
Royal Commission then proposed to send to random 
samples of doctors and to members of a number of other 
professions. The Council’s attitude to this inquiry was 
indicated in a letter which accompanied the forms dis- 
patched to a random sample of the profession (Supplement, 
November 30, 1957, p. 182). 

Discussions are now taking place on the draft of a 
further questionary which the Commission intends to issue 
to assistants in general practice. The Committee’s views 
have been made known to the Association’s Steering 
Committee. 

The Committee has also been looking ahead to the 
problems which may well arise when the Commission 
reports, and a special subcommittee has been appointed to 
study and report upon the courses open to the profession 
should the findings of the Commission prove unacceptable 
to the profession. It is intended that guidance on this-im- 


portant matter should “be available to general practitioners 
in good time before the Commission reports. 

Although the Annual Conference last year decided to 
defer a decision on withdrawal from the National Health 


Service, a number of resolutions referred to the need for 
having available details of an alternative medical service in 
the event of the profession ultimately withdrawing from 
the Service. 

The Committee has appointed a special subcommittee 
which has been asked, as a matter of urgency, to examine 
all aspects of the problem. 

The Committee regrets that the report of this special 
subcommittee is not yet available, but its field of inquiry is 
wide and expert advice must be sought from a number of 
sources. It is the Committee’s aim to publish a report on 
this important matter in good time before the findings of 
the Royal Commission are available. 


Central Pool 


Negotiations on the size of the Central Pool have con- 
tinued, and the Pool for 1955-6 has been determined. The 
balance for that year, which amounted to the substantial 
sum of £5.208m., was distributed to the profession in Sep- 
tember of last year, and discussions on the final settle- 
ment for the financial year 1956-7 are well advanced. 
Action has also been taken on the suzgestion made at last 
years Annual Conference that the size of the final settle- 
ment moneys should be reduced by increasing the sums 
distributed quarterly during the financial year in question— 
possibly by augmenting the capitation fee. In accordance 
with further instructions from the Conference, the present 
method of distributing the final settlement moneys has 
similarly been reviewed. 

The Committee has previously explained that the various 
inquiries which must be made before the balance due to 
the profession can be ascertained each year must inevitably 
mean that a lengthy period clapses between the end of the 
financial year in question and the distribution of these 
sums to individual doctors. 

The Ministry has again been urged to do everything 
possible to expedite the calculation, but even so it is doubt- 
ful whether it will prove possible to compute and distribute 
the supplementary payments much less than 15-18 months 
after the end of each financial year. 

The Committee feels that in the present circumstances 
the only satisfactory way of dealing with the problem 
would be for a greater proportion of the Pool to be dis- 
tributed during the financial year concerned, and thus 
materially reduce the balance which is retained by the 
Government. The action taken on this suggestion is 
reported in later paragraphs. 


Receipts from Private Practice 

The Committee has again been approached by the 
Ministry on the suggestion that an up-to-date estimate 
should be made of the earnings of general practitioners in 
the National Health Service from private practice. 

The Committee has made its position quite clear. While 
it would be fully prepared to co-operate in a full-scale 
inquiry designed specifically for the purpose, it cannot 
accept any estimate of private practice earnings derived 
from inquiries designed and intended for other purposes— 
namely, the level of practice expenses. It has therefore 
insisted that, until such a large-scale inquiry can be under- 
taken and maintained from year to year, the figure of 
£2m. established by Mr. Justice Danckwerts should be 
used for the purpose of calculating the Pool. 


Franks Committee 


The session has also seen the publication of the report 
of the Franks Committee on administrative tribunals. The 
special subcommittee, under the chairmanship of Dr. H. 
Guy Dain, which had recently reviewed the Service 
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Committees and Tribunal Regulations, has held discussions 
with the Ministry of Health on the impact of the Franks 
Report on the National. Health Service disciplinary 
machinery. 

Following a meeting of the subcommittee in the early 
part of December, a deputation went to the Ministry to 
reiterate the attitude of the professional bodies to the 
Franks Committee’s proposals, many aspects of which had 
already been examined during the course of the recent re- 
view of the regulations. The Ministry undertook to give 
full consideration to the views which were expressed. 

In March the Government’s Bill was published. It 
proposed the establishment of a new body, to be known as 
the Council on Tribunals, which would have the duty of 
keeping under general review the constitution and working 
of a specified list of tribunals. The original list included 
the National Health Service Tribunal, service committees, 
and executive councils (though in the latter case not in 
relation to their ordinary executive functions), 

The function of the Council on Tribunals was to be 
advisory, and any advice it might wish to give would be 
given to the Minister. The Ministry assured the Com- 
mittee that if the Minister as a result of such advice wished 
to propose any alteration in the existing arangements there 
would be no change in the present practice under which 
the professional associations are brought fully into con- 
sultation. 

The Committee is considering this matter in consultation 
with representatives of the other professions concerned and 
is to have further discussions with the Ministry. 


Maternity Medical Services 


The Committee appointed a number of representatives 
to a special committee established by the Council of the 
Association to prepare a memorandum of evidence which 
has now been submitted to the Cranbrook Committee. 

Among other things, the memorandum draws attention 
to the views expressed by the Conference that the obstetric 
list should be abolished and that there should be uniformity 
throughout the country of the criteria laid down for the 
payment of post-natal fees when the patient fails io attend. 

In Scotland separate evidence has been given to a similar 
committee appointed by the Department of Health to review 
the maternity services in that country. 

The Annual Conference last year passed a resolution 
calling for an increase in the fees payable for maternity 
medical services, and suggested that there should be an 
increase in the services required to qualify for these pay- 
ments. The Committee reports that it is most anxious to 
give effect to the resolution, but points out that any increase 
in the maternity fee at the present time can be made only 
at the expense of the final settlement moneys, the distribu- 
tion of which is already under review. Moreover, it is ex- 
pected that the report of the Cranbrook Committee on the 
maternity services will be published later this year, and it 
might well be that this report will recommend changes in 
the present structure of the maternity services, which, in 
turn, may affect the fees. For this reason the Committee 
feels that it would be unwise to press for an immediate 
increase in the fees and proposes to review the situation 
again towards the end of the year. 


Drugs for Private Patients 


A memorandum was received from the Ministry setting 
out the Department's views on a number of issues which 
it maintained were fundamental to any scheme for drugs 
for private patients. They included such things as the 
size of the problem ; the likely cost; a suitable disciplinary 
Procedure for use in cases of overprescribing ; and what 
adjustments in the central pool would be necessary. 

The Ministry’s memorandum was examined in consul- 
tation with the Association’s Private Practice Committee 
and a statement was sent by the Council to the Ministry. 
The Ministry's memorandum and the Council's observa- 


tions on it were published in the Supplement (February 15, 
p. 67). Further discussions are taking place between the 
Ministry and representatives of the G.M.S. and Private 
Practice Committees. 


Hinchliffe Committee 


The G.M.S. Committee appointed a number of repre- 
sentatives to the committee set up by the Council to prepare 
evidence for the committee, under the chairmanship of Sir 
Henry Hinchliffe, appointed by the Minister to investigate 
the increased cost of prescribing in the N.H.S. The 
Association’s evidence was published in the Supplement 
(March 22, p. 126). 

Evidence was prepared in Scotland for a similar commit- 
tee under the chairmanship of Sir James Douglas. 


G.P.s and the Hospital Service 


The Committee again drew the Ministry's attention to 
the need for improving general-practitioner representation 
on regional hospital boards and boards of governors. The 
position is still far from satisfactory. Both the Annual 
Conference and the Representative Body last year deplored 
the Minister's intention to adopt the recommendation made 
by the Guillebaud Committee which inevitably meant a 
reduction of medical representation on a number of boards. 
Strong protests were made by the Joint Consultants Com- 
mittee, and as a result the Minister gave an assurance that 
he fully accepted the principle that the medical membership 
of boards should include an adequate number of consultants 
actively engaged in the region in addition to a general prac- 
titioner and a medical officer of health. 

The Committee reports that the latest figures available, 
those for 1956, show that some small increase has taken 
place in the number of staffed beds available to general 
practitioners. But the position is still far from satisfactory, 
and the Committee states it will continue to press the 
Ministry to provide an increasing number of general- 
practitioner beds. 

Approach to the Ministry has again been made about 
diagnostic facilities for G.P.s. Restrictions placed on the 
use of hospital x-ray departments have in some cases 
resulted in G.P.s being denied access to them. Family 
doctors should not be singled out as sufferers when x-ray 
departments run into staffing difficulties, and the Committee 
feels that local medical committees should be consulted 
before any action is taken by hospital authorities. The 
Ministry reported an overall increase of some 4 to 5% in 
the amount of work undertaken by hospital x-ray depart- 
ments for general practitioners. It has nevertheless drawn 
the attention of senior administrative medical officers to the 
Committee's views. 


Assistants and Young Practitioners 


The Assistants and Young Practitioners Subcommittee 
has met regularly throughout the session, and the Committee 
records its appreciation of the help which it receives in 
obtaining the views of those represented on the Subcommit- 
tee on a number of important questions which have arisen 
during the vear. 

The Council’s decision to convene a junior members’ 
forum this summer for the first time was welcomed by the 
Subcommittee, and it made a number of suggestions on its 
constitution and powers. Apart from assisting in securing 
adequate representation of assistants and unestablished 
practitioners from each region in the country, the Subcom- 
mittee will also appoint two representatives to the forum. 


Group Practice 

During the vear endéd December 31, 1957, the Group 
Practice Loans Committee received a further 26 applications 
for loans from the Group Practice Loans Fund. The 
Committee approved in principle 16 loans totalling £76,454. 
A further £88,000 came into the Fund in April, 1957, being 
the amount set aside annually for loans to group practices 
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in England and Wales, and in addition about £32,500 was 
received during the year from groups in repayment of 
loans already made, making a total for 1957 of £120,500. 

From the time the scheme was announced in January, 
1954, until December 31, 1957, a total of 265 applications 
had been received. In connexion with these applications 151 
visits to groups had been made by the medical members of 
the Committee. By the end of 1957, 116 of these applica- 
tions had been approved in principle. The total number of 
applications which had been rejected was 97, while 38 appli- 
cations had been withdrawn for various reasons, seven 
applications were in abeyance at the request of the groups, 
and seven applications were still under consideration at the 
end of the year. 

Although in 1957 the amount of money which came 
into the Fund exceeded the amount approved in principle 
during the year, the total amount approved in principle since 
the inception of the scheme still exceeded the total so far 
available. The Group Practice Loans Committee had 
therefore to continue to warn applicants that there might 
be some delay before the money could be made available 
to them. 

Co-operation Maintained 

The foregoing summarizes some among many of the 
matters, varying from those of important principle to those 
concerned more with the day-to-day details of the general 
medical services of the N.H.S., dealt with by the Committee 
during the year. 

Regular meetings with officers of the Ministry have con- 
tinued, and many problems have been satisfactorily resolved 
in this way. Through this channel the various resolutions 
adopted by the Conference are discussed with the Ministry, 
and, although the Committee cannot claim that its point of 
view is always accepted, it is satisfied that on every occasion 
the wishes of the Conference have been given a most careful 
and sympathetic hearing. 

Finally, the Committee thanks local medical committees 
for their ready help and co-operation throughout a difficult 
period, and, in particular, for their generous response to the 
demands which the Committee has made upon them from 
time to time during the past session 


G.M.S. SUBCOMMITTEE (SCOTLAND) 


The report of the subcommittee for general medical 
services in Scotland is appended to that of the parent com- 
mittee. Dr. C. HARROWER was appointed chairman, and 
Dr. R. C. HAMILTON vice-chairman, of the subcommittee. 

Approval by the Department of Health is reported of the 
arrangement under which general practitioners in the High- 
lands and Islands with 1,500 or fewer patients should be 
given an opportunity to occupy a hospital post for a period 
of a month, and that financial assistance—similar to that 
given in connexion with postgraduate refresher courses 
would be made available to them. A month in hospital 
under these arrangements would exhaust the particular 
general practitioner's entitlement to postgraduate training for 
a period of two years. 


Conference of Assistants 

A Conference of Representatives of Assistants in Scot- 
land was held in Scottish House in September, 1957. Owing 
to the influenza epidemic the attendance was not as good as 
it otherwise might have been, but the Subcommittee was 
satisfied that it was well worth while holding. Among the 
subjects discussed were salaries of assistants ; trainee general- 
practitioner scheme ; filling of vacant practices. The present 
method of representation on the Assistants and Young 
Practitioners Subcommittee was agreed to be the most 
suitable one. 


Patients’ Travelling Costs 


Representations were made to the Standing Advisory 
Committee on Health Services in the Highlands and 
Islands with a view to having travelling expenses over £1 in 
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any month incurred by patients in travelling to hospital 
refunded without any test of means. These recommendations 
were accepted by the Standing Advisory Committee, but the 
Secretary of State could not agree to a concession of this 
kind for one section of the community. However, the High- 
land Fund, Ltd., became interested, and has now set up 
“The Highland Patients’ Travel Fund” to help patients. 


PRIVATE PRACTICE COMMITTEE 


A meeting of the Private Practice Committee was held at 
B.M.A. Hous: on April 16, with Dr. I. M. Jones in the 
chair. 

The Committee sent messages of sympathy and best 
wishes to Dr. R. Forbes and to Dr. A. V. Russell, who 
were absent owing to illness. 


Blood Transfusions and Private Patients 

The CHAIRMAN recalled that at its previous meeting the 
Committee decided that an assurance should be sought 
from the Ministry of Health that blood would be made 
available through a blood transfusion service whenever 
and wherever it was required by the attending practitioner. 

In the meantime, continued Dr. Jones, a letter had been 
received from the Ministry pointing out that it had always 
been the practice that the blood transfusion service should 
supply blood, plasma, and the necessary giving sets free of 
charge to private patients in disclaimed hospitals, nursing- 
homes, or elsewhere. Blood should be obtained either 
from the nearest hospital with a blood bank carrying suffi- 
cient to meet the demand or from the regional transfusion 
centre. The doctor in charge of the case would be respon- 
sible for transporting the blood to the patient. “It would 
be expected, of course, that blood grouping and cross- 
matching would be undertaken as in any hospital case, 
and there might well be difficulty if this was not done and 
a request was made for group O Rh-negative blood,” con- 
tinued the letter. It was possible for appropriate blood- 
grouping tests to be made by the hospital pathological 
laboratory, but the action taken would no doubt vary with 
local circumstances. 

The Committee agreed that the reply was satisfactory. 


Private Practice Group 


The CHAIRMAN reminded the Committee that at its pre- 
vious meeting a request from the Private Practice Group 
was considered that the Group should have support in 
being accorded group status within the Association. There 
was a full discussion, and although no vote was taken it 
was clear that there was considerable agreement in the 
Committee that it would be better that there should be 
a subcommittee for the affairs of purely private practi- 
tioners rather than a special group within the Association. 
Dr. L. W. Batten, Chairman of the Private Practice 
Group, had accepted that view, and had agreed that a 
subcommittee should be set up. 

Dr. O. C. CaRTER suggested that it was a reflection on 
the nature of the Private Practice Committee and on the 
way in which it did its work if the private practitioner 
had to be considered by a special body. The CHAIRMAN 
said that, in view of its wide terms of reference, he did 
not agree it was any reflection on the Private Practice 
Committee. 

The Committee agreed, with one dissentient, that a sub- 
committee, to be called “Private Practitioners Subcom- 
mittee,” should be set up consisting of 12 members with 
power to co-opt another three, and that Dr. A. V. RUSSELL, 
Dr. J. E. Micier, and Dr. I. M. Jones should represent 
the Private Practice Committee on the Subcommittee. _ 

It was decided to bring up to date the list of practi 
tioners believed to be engaged solely or predominantly in 
private practice. At the present time 623 names were 
entered on the list. 
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Parking of Doctors’ Cars 

The CHAIRMAN reported that a Council deputation, con- 
sisting of the Chairman of Council, Dr. S. Wanp, Dr. 
I. M. Jones, Mr. T. Hotmes Setiors, and Dr. ANNIS' 
GruiF, met officials of the Ministry of Health on Febru- 
ary 26 to discuss the serious effect on the practice of medi- 
cine of traffic problems in large cities. After a lengthy 
discussion the Ministry officials assured the deputation that 
the Department would make representations to the Minis- 
try of Transport. It was suggested to the deputation that 
in the meantime the Association should warn the Ministry 
of Transport that it was anxious to discuss the whole 
problem again, and seek an interview with the Minister 
of Transport at an early date. 

Dr. Jones reported that the Ministry of Transport had 
written that the Minister knew of the representations made 
by the medical profession at the inquiry recently held into 
the parking-meter proposals of the Marylebone Borough 
Council, and that he had not yet received the report of 
that inquiry. The letter concluded, “ Until he has done 
so, and has taken decision in the light of it, he feels that 
it would be inappropriate for him to receive further repre- 
sentations.” 

The Secretary, on the instructions of Council, which con- 
sidered the letter on March 26, had informed the Minister 
of Transport that the Council was anxious to have an 
opportunity of expressing its views before a decision was 
taken, and that it was concerned not merely with the 
limited subject of the Marylebone inquiry but with the 
general traffic difficulties experienced by the medical pro- 
fession in large cities and their effect on the practice of 
medicine. The Minister was informed that the Council 
hoped that he might find it possible to reconsider his deci- 
sion to postpone the meeting with the Association’s 
deputation, and that Council was most anxious that the 
meeting should be held at the earliest opportunity, 

The CHAIRMAN reported that the Commissioner of the 
Metropolitan Police had agreed to a conference of those 
interested in the special problems of Central Londen and 
especially the Harley Street area. 


Examination of Civilian Employees for R.A.F. 

It was reported by the CHAIRMAN that, together with the 
Assistant Secretary (Dr. W. Hedgcock), he had met officials 
of the Air Ministry for a discussion on the fee for an 
examination and report on civilian employees for the 
R.A.F. It was made clear that to complete the present 
form (R.A.F. Form 1,707) a comprehensive medical 
examination was essential, and therefore the fee should 
not be less than £2 2s. Various alternative methods deal- 
ing with the problem of deciding fitness for employment 
were discussed, and the Air Ministry representatives under- 
took to consider the matter again. An early reply was not 
expected, 

Travelling Allowances to Patients 

The CHAIRMAN said that, as a result of discussion at the 
Previous meeting on the payment of travelling expenses 
by part-time referees to patients who attended medical 
examination centres, a suggestion was made in a letter 
to the Ministry of Health that payments might be made 
by the Ministry of Pensions and National Insurance clerk 
at the boards. In reply, the Ministry pointed out that the 
number of medical examination centres was 143, and 
sharing arrangements in the same building with the Minis- 
try of Pensions and National Insurance were made in 21 
instances only. Of those 21 instances in two only would 
it be possible to make arrangements for the Ministry of 
Pensions and National Insurance clerk to deal with travel- 
ling claims for patients as well. The letter went on to 
indicate that arrangements could obviously not be made 
on such a basis, and that collaboration between the 
Ministry of Pensions and National Insurance boards in 
the way suggested was impracticable. “If there was any 
reasonable alternative we would gladly look into it,” the 
letter concluded. 
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After considering the reply from the Ministry of Health, 
the Committee agreed, on the motion of Dr. L. W. BATTEN, 
to urge that the system obtaining in Scotland be adopted. 


Medical Aspects of Cremation 


The CHAIRMAN reported that an informal meeting was 
held in February between representatives of the Forensic 
Medicine Subcommittee and of the Association of Crema- 
torium Medical Referees to discuss notices, apparently 
drawn up by cremation medical referees, which were 
attached to cremation forms B and C, and which gave 
instructions to practitioners completing the forms. The 
representatives of the Association of Crematorium Medical 
Referees explained that the object was to ensure an ade- 
quate standard of certification. 

It appeared to the representatives of the Forensic Medi- 
cine Subcommittee that the best way of dealing with the 
matter would be to refer the problems of all medical 
aspects of cremation to a special subcommittee of the 
Private Practice Committee, and recommended that such 
action be taken. The Committee agreed to set up an 
ad hoc subcommittee, which should consist of 5 members 
of the Private Practice Committee, 1 consulting patho- 
logist, and, by invitation, 2 representatives of the Associa- 
tion of Crematorium Medical Referees and 1 representative 
of the Coroners’ Society. The subcommittee would have 
power to co-opt two further members. 


Guide Dogs for the Blind 


Attention had been drawn by a member to the medical 
report form issued by the Guide Dogs for the Blind Asso- 
ciation. The form had to be completed by medical practi- 
tioners in respect of the physical fitness of applicants for 
guide dogs. The member asked whether efforts could be 
made to have the form simplified. After correspondence 
between the Assistant Secretary, Dr. W. Hedgcock, and 
the Guide Dog Association a modified form was drafted. 
The revised form was much simpler and was likely to take 
up less of the doctor’s time. 

The Comn:ittee felt that 
to charge for this service. 


doctors would not wish 


Chairmen’s Fees 

The CHAIRMAN reported that a letter had been received 
from the Ministry of Labour and National Service which 
stated that the Ministry was unable to agree to the Com- 
mittee’s request that the present practice of paying an extra 
sessional fee on completion of five sessions to the chairmen 
of National Service Medical Boards should be replaced by 
increasing the standard fee by one-fifth. It was, however, 
recognized that under the present method of payment 
members who occasionally deputized for chairmen might 
have to wait a considerable time before they became en- 
titled to the extra sessional fee, and the Ministry said it 
was prepared to pay deputies in March each year any pro- 
portion of the extra sessional fee which had accrued but 
was unpaid. The Ministry would arrange for such sums 
outstanding on March 31 to be paid to the doctors con- 
cerned in the near future. 

It was agreed to make representations to the other Minis- 
tries concerned to adopt a similar arrangement. 


Claims for Sickness Benefit 


The Committee learned, as a result of a recent case, 
that a patient temporarily absent from Great Britain is 
disqualified from receiving sickness benefit unless he can 
show that his visit abroad is specifically for the purpose 
of receiving treatment for an incapacity which started 
before he left Great Britain. 

It is proposed to recommend to the Ministry that the 
regulations should be reworded to enable bona-fide cases 
to convalesce abroad under certain circumstances without 
loss of benefit. 
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The Association's Public 
April 18 at B.M.A. House. 
chair. 


Health Committee met on 
Dr. J. B. TiLLey occupied the 


Dr. A. V. Kelynack 


The CHAIRMAN said that it was with deep regret that he 
had to announce that, although Dr. Kelynack had attended 
their meeting in the morning, her presence did not indicate 
that she was returning to full-time duty after having been 
indisposed for a considerable time, She had resigned on 
health grounds on medical advice and she would be giving 
up her present part-time work at the end of the session. 

Although there were others who were possibly better 
qualified to speak about the subject than he, he was ex- 
tremely appreciative of the tremendous help which the 
Committee had received from Dr, Kelynack. It was per- 
haps appropriate that on the day when they received news 
of her resignation they should have been able to have 
benefited so greatly from her advice on a very important 
Whitley Council matter. Other members heartily endorsed 
the Chairman's tribute, and it was resolved to send Dr. 
Kelynack a message of affectionate regards, deep gratitude, 
and very good wishes. 


Amalgamation of Health and Welfare Services 


The principal discussion centred on the amalgamation 
of local authority health and welfare services. The dis- 
cussion arose out of an inquiry by a medical officer of 
health about the Association’s policy on this matter. 

Dr. STEVENSON LOGAN said that the Ministry had left 
it to local authorities to decide what to do, but had laid 
it down that when the medical officer of health was made 
responsible for welfare services a layman should be 
appointed to undertake day-to-day administration. Wel- 
fare might be the Trojan horse for public health officers. 
They should carefully examine the proposal that medical 
officers of health should undertake the additional respon- 
sibilities of dealing with welfare services for only another 
£50 a year. 

The CHAIRMAN Said that they should beware of trying 
to get something which was non-medical under their con- 
trol. It was logical that medical officers of health should 
have a close association with welfare work, but he would 
not like to see that work as a major plank in their pro- 
gramme. Dr. H. D. CHALKE said that it was official B.M.A. 
policy that medical officers of health should be concerned 
with the welfare of old people. That was a specific recom- 
mendation which had been approved by the Council and 
by the A.R.M. The CHAIRMAN pointed out that that was 
a specific reference to old people and was not all- 
embracing. The question was whether it was worth while 
pressing the Council to make it a major plank of the Asso- 
ciation’s policy that medical officers of health should under- 
take welfare work. 

Dr. A. Brown said there was an argument that the care 
of handicapped persons, which also came under the welfare 
authority, should be directed by the medical officers of 
health. It would be wise to suggest that the Association's 
policy should be widened in that respect. 

Dr. STEVENSON LOGAN thought that no useful purpose 
would be served by putting forward a proposal that medical 
officers of health should be. responsible for welfare work. 
The tides of history were still running and the old resent- 
ments were still there. In the past local authority child- 
ren’s committees had resented and feared the influence of 
public health officers. While there had been a certain 
change in attitude, the influence of those sentiments still 
existed in a very lively form. He did not think that they 
would do any good by embroiling themselves in a state- 
ment of policy on this matter. They could point out what 
was properly their province, and there might be certain 
matters where unified administration would be an advan- 
tage. He doubted whether they should go beyond that. 
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Dr. CHALKE said that occupational therapists were 
already disturbed about being told by lay people what to 
do in welfare treatment. He had encountered difficulties 
with people who were sent to Part III accommodation or 
to hospital. Dr. J. B. S. MorGan said that many of the 
people for whom the welfare authorities were responsible 
were patients. He thought that the British Medical Asso- 
ciation should express its views on the matter. This was a 
question of the interests of the patients and not just of the 
interests of medical officers of health. Welfare should be 
under one administration so that medical advice should 
be readily available. At the moment the Association had 
not pronounced its policy and that could come from no 
better source than the Public Health Committee. 

Dr. Brown said that the matter was too important to 
deal with at such short notice, It was worth a thorough 
discussion, 

It was agreed that all available information on the subject 
should be obtained for discussion at a later meeting. 


Preschool Clinics 


At its previous meeting, in February, the Committee had 
considered a report of the approval by the Council of a 
statement drawn up by the Central Ethical Committee about 
preschool clinics. The statement had said that, when a 
local authority medical officer discovered a defect in a child 
during a preschool clinic examination, he should, as a 
matter of routine, inform the general practitioner of the 
facts and of any proposed hospital treatment, indicating 
that in the absence of a reply it would be assumed that 
the general practitioner concurred with the suggested pro- 
cedure. It had been resolved that a circular letter be issued 
to medical officers of health drawing attention to the state- 
ment and that the Society of Medical Officers of Health 
should be invited to associate itself with the statement. 

The Secretary, Dr. A. MACRAE, reported that the answer 
from the Society was that that form of words was un- 
acceptable. The Society had no objection to the principles 
agreed in 1951 being extended to apply to preschool clinics, 
but the Society could see no reason for any alteration of 
the wording agreed between the Society and the Association 
in 1951. In those circumstances, the Chairman of Council 
had deleted the statement from the Annual Report of 
Council, and all that now appeared was that the Council 
considered the principles similar to those agreed in 195] 
should now be applied to preschool clinics also. There was 
to be consultation with the Society with a view to issuing 
an agreed statement on the subject. 

As the new statement had been initiated by the Central 
Ethical Committee, the Secretary said he had written to 
the Chairman of the Central Ethical Committee to inform 
him of the development. He was still awaiting a reply, but 
perhaps the Public Health Committee could decide whether 
it approved of reissuing the earlier circular dealing with 
the school health service and recommending its extension 
to preschool clinics. 

The Committee agreed to that suggestion. 


Child Guidance 


The Committee received with much satisfaction a report 
that, after being informed of the views of the Committee, 
the Chairman of Council had agreed to a revision of two 
paragraphs in the Association's statement on child guidance 
for submission to the Ministries of Health and Education. 
The two paragraphs had been replaced by one paragraph 
which now read : 

Where a joint clinic is established the local education 
authority provides the premises and employs the psychologists 
and psychiatric social workers and the regional hospital board 
provides the services of the psychiatrists. Such an administra- 
tive arrangement is clearly open to difficulties and conflict of 
loyalties, and in some cases has led to tension between the 
psychiatrist and lay staff, particularly when decisions are made 
without reference to him. 
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Medical Examinations of Local Authority Employees 


The Committee considered a report that a medical officer 
of health had requested that consideration be given to the 
position of an M.O.H. who was required, without fee, to 
examine local authority employees. He had asked whether 
an M.O.H. was under any obligation to undertake such 
examinations without a fee. 


It was generally considered by the Committee that it was 


valuable that medical officers of health should undertake 
the work. Whether he got a fee or not was something 
which he would have to take up with his own authority, 
although the normal practice throughout the country was 
that such an examination did not attract a fee. Whether 
an M.O.H. was under an obligation to undertake such ex- 
aminations depended upon his terms of service. 


SUBSCRIPTIONS TO PROFESSIONAL 
BODIES AND LEARNED SOCIETIES 
PROVISIONS OF FINANCE BILL 


Section 14 of the Finance Bill’ makes provision for tax 
reliel! on “any annual subscription paid to a body of per- 
sons approved for the purposes of this section by the Com- 
missioners of Inland Revenue.” 

Subsection (2) of Section 14 states that “the Com- 
missioners of Inland Revenue may, on the application of 
the body, approve for the purposes of this section any 
body of persons not ofa mainly local character whose 
activities are carried on otherwise than for profit and are 
solely or mainly directed to all or any of the following 
objects, that is to say: 

(a) the advancement or spreading of knowledge (whether 
generally or among persons belonging to the same or similar 
professions or occupying the same or similar positions) : 

(5) the maintenance or improvement of standards of conduct 
and competence among the members of any profession: 
© the indemnification or protection of members of any profes- 
sion against claims in respect of liabilities incurred by them in the 
exercise of their profession.” 

Subsection (3) of Section 14 of the Bill reads: 

If the activities of a body approved for the purposes of this 
section are to a significant extent directed to objects other than 
those mentioned in subsection (2) of this section the Commis- 
sioners may determine that such specified part only of an 
annual subscription paid to the body may be deducted under 
this section as corresponds to the extent to which its activities 
are directed to objects mentioned in that subsection; and in 
doing so the Commissioners shall have regard to all relevant 
circumstances and, in particular, to the proportions of the body's 
expenditure attributable to the furtherance of objects so mentioned 
and other subjects respectively. 

Subsection (4) provides that, even if the whole or part 
of any subscription becomes allowable under preceding sub- 
Sections, these subscriptions shall not be allowable if the 
Objects set out in subsection (2) are not relevant to the 
office or employment held by the taxpayer. In other words, 
such subscription will be allowable only if “the perform- 
ance of the duties of the office or employment is directly 
affected by the knowledge concerned or involves the exer- 
cise of the profession concerned.” 

Subsections (5) and (6) provide that the arrangements 
made for allowing part or the whole of any particular 
subscription can be varied in the light of changed circum- 
stances and that individual organizations can appeal within 
a specified period to the Special Commissioners if they are 
“aggrieved by the failure of the Commissioners of Inland 
Revenue to approve the body for the purposes of this 
section.” 

_The Council of the Association is studying these provi- 
sions, as they affect tax allowance for B.M.A. subscriptions 
under Schedule E. 


' Finance Bill, 1958. H.M.S.O., 3s. net. 


PUBLIC HEALTH COMMITTEE 


SUPPLEMENT to THE 243 
British MEDICAL JOURNAL 


Questions Answered 


Superannuation 

Q.—/ am in general practice. My wife is a part-time 
consultant. When I retire will my lump sum allowance be 
equal to one’s year's pension, and will my pension carry 
the normal widow’s pension, or will it be equal to three 
years’ pension, carrying no widow's pension? Will I have 
a choice ? 

A.—As you are both practitioners for superannuation pur- 
poses, your wife is entitled to both the widow’s pension and 
any pension she earns in her own right. Your lump sum 
retiring allowance will, therefore, be 14% of total net re- 
muneration, or in other words the value of one year’s 
pension. You cannot choose to forgo the benefit of 
widow's pension and accept the larger allowance. 


Q.—I am a part-time consultant with two separate ap- 
pointments under the same regional board. If I retire from 
one of my hospital appointments before | am 60 what will 
my pension be? Would my two appointments be regarded 
for pension purposes as one appointment, so that retirement 
from one, before the age of 60, would carry full pension 
rights claimable when I retire completely after the age of 
60? 

A.—-Any contributions made in respect of one appoint- 
ment will count towards pension payable on retirement at 
or after the age of 60 from the second appointment. To 
use your own words, retirement from one appointment with 
the regional board before the age of 60 would carry full 
pensionable rights claimable on retirement after the age of 
60. 


Q.—Does a merit award rank as income for pension pur- 
poses ? 
A.—Yes. 


NEWS IN BRIEF 


MILEAGE ALLOWANCES FOR Mepbicat Boarps.—-Doctors 
attending two Ministry of Labour and National Service 
medical boards in one day, and who leave between sessions, 
may now claim mileage allowance for each attendance when 
there is more than two hours between the official ending of 
the first session and the scheduled beginning of the second. 


New CHAIRMAN OF LONDON ExecuTIve CounciL,—Dr. 
Joel Green, of Kilburn, N.W.6, has been appointed chair- 
man of the London Executive Council. He has been 
vice-chairman of the council for the past two years. 

SPECIALLY Exrenstve DruGs.—The Minister of Health 
has decided to add heparin preparations for parenteral in- 
jection to the list of specially expensive drugs, appliances, 
and reagents for the supply of which doctors receive pay- 
ment over and above their capitation fees, the amendment 
to have effect from March 1. 

SociAL SECURITY AGREEMENT WITH FRANCE.—A revised 
convention on social security between the United Kingdom 
and France, consolidating and replacing the existing agree- 
ments, comes into force on May 1. It covers benefits for 
sickness, maternity, industrial injury, old age, widowhood, 
and death: extends French old age allowances to United 
Kingdom nationals with five years’ continuous residence in 
France ; and extends the application of French medical 
benefits to U.K. nationals. 


Sussex Mepicat Society.-Dr. W. A. Bourne 
has been re-elected president and captain of the Sussex 
Medical Golfing Society. Membership of the society is 
open to members of the medical profession, dentists, 
and pharmacists. The secretary is Dr. A. Macfarlane, 
St. David's, Ditchling, Sussex (telephone Hassocks 282). 
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Correspondence 


CORRESPONDENCE 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Young Practitioners and Medico-politics 


Sir,—I have awaited with great interest the outcry from 
assistants which was to be expected following the evidence 
given by Dr. S. Wand before the Royal Commission on 
January 25 (Supplement, February 1, p. 40) relating to their 
salaries as recommended by Spens. Six weeks later the 
point was taken up in a sound letter from Dr. John S. 
Patterson (Supplement, March 15, p. 114). Since then the 
“angry young assistants” have been conspicuous by their 
silence. One might have expected that the opportunity 
would have been taken to agitate for immediate action by 
the B.M.A. to help towards the implementation of this 
aspect of Spens. 

In the report of the proceedings of Council (Supplement, 
February 8, p. 54) we note that Dr. R. G. Gibson suc- 
ceeded in obtaining approval for the Organization Com- 
mittee’s recommendation that a Junior Members’ Forum 
be established. The object is to give young practitioners 
a vehicle for making known their problems in a manner 
which will command attention. Having been formed, its 
future functions and activities will depend upon the deci- 
sions of the representatives at the first meeting in June. 
However, once again a topic of importance to newly quali- 
fied and young practitioners has brought forth the mag- 
nificent response of one letter, from Dr. Peter B. Bailey 
(Supplement, March 1, p. 93). It would appear that, not 
only are the young practitioners and assistants generally 
satisfied with their lot, but the grumbles and complaints 
which are the continual subject of conversation among the 
recently qualified are, in reality, the product of a small 
minority of malcontents. 

The B.M.A. is seriously concerned by the “slide away” 
from the Association among the newly qualified practi- 
tioners. Judged by the response evoked by the above- 
mentioned topics, it would not appear that anything which 
the Association may do will produce much effect, since it 
is patently apparent that the main problem to be faced is 
that of apathy. The young practitioners appear to be un- 
willing to help themselves, and, being too apathetic to fight 
their own battles, will in due course, by default, allow 
the profession to degenerate into the salaried service at 
present supposedly abhorrent to the majority of doctors. 
It seems to me, therefore, that it is vital now, more than 
ever before, for doctors to interest themselves in medico- 
politics. Unless the younger generation realize this and 
take positive action in their own interest as well as that of 
the profession as a whole, then within a measurable space 
of time the control of medical practice by doctors will be 
completely lost.—I am, etc., 

Peter G. Woop, 


President, 


Newcastle upon Tyne, | 
British Medical Students’ Association. 


Working Party on Hospital Staffing 

Sir,—I have just read Sir Russell Brain’s letter to the 
Minister on the question of the time-expired senior registrar 
(Supplement, April 26, p. 217), in which he states: “It 
seems to us more logical and practical to await the recom- 
mendations of the Working Party, which we hope will be 
available within a vear. .. .” 

We all know from bitter experience that this “year” is a 
remarkably elastic unit of time, and it is just this complete 
lack of any sense of urgency on the part of the Joint Con- 
sultants Committee which fills many of us with alarm. 
One cannot blame this committee, as they naturally feel 
that it is their duty to the profession to put principles and 
long-term policies before the immediate personal problems 
of the senior registrars, but it is a little depressing to find 
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the Ministry so obviously more concerned with the welfare 
of these people than is the Joint Committee. The Ministry's 
concern, of course, may be entirely the result of attrition, 
caused by the repeated pin-pricks it receives from Mr. 
Kenneth Robinson. It is, however, just possible that 
rumours are beginning to reach the Ministry of the truly 
dangerous situation which is developing in many of the 
smaller provincial hospitals owing to lack of junior medical 
staff, rumours which may not yet have reached the Joint 
Committee. As a result of the complete absence of future 
prospects, it is becoming virtually impossible to fill junior 
hospital appointments with people holding the required 
skill and qualifications. One might cite, for example, the 
middle registrar resident surgical officer. As everyone 
knows, this is a key post in many small hospitals, entailing 
much responsibility, both surgical and administrative. In 
the old days these posts were keenly sought by the young sur- 
geon who had recently obtained his fellowship, as he knew 
that, in addition to the excellent experience offered, he had 
only to play his cards with care to have a very good chance 
of finding a permanent surgical opening in the district. 
Nowadays such posts offer no prospects whatever, either 
immediate or distant, with a result that the up-and-coming 
man shuns them like the plague, preferring to “ stick 
around” at the teaching hospitals regardless of the experi- 
ence he is missing. The only adequately qualified and 
experienced candidates for these posts are visitors from 
overseas, who are prepared to “take the cup and let the 
promise go,” as they know that their promise lies else- 
where. I am sure it would be no exaggeration to suggest 
that 60% of the junior hospital posts in this country at the 
moment are filled by overseas visitors. Can there be any 
excuse for making these posts so unattractive in comparison 
to other medical openings that the country has to rely 
almost entirely on outside labour for maintaining one of 
the most vital sections of the Health Service? One 
wonders whether it is fully realized by the Ministry and the 
leaders of the profession that, should some circumstance 
arise preventing overseas doctors from reaching this 
country, the hospital services would completely break down. 
Surely this is a problem which requires early investigation 
and not the laborious machinery of a working party.—I am, 
etc., 


Slough. Rosin BuRKITIT. 


Prospects of Senior Registrars 

Sir,—The recent correspondence in your columns con- 
cerning the prospects of senior registrars in the U.S. shows 
a marked lack of awareness of the situation as it actually 
exists there. It should be appreciated that only a very small 
proportion of the hospital posts available are advertised, 
and that they are often those which are considered least 
desirable. The Internship and Residency Number of the 
Journal of the American Medical Association is published 
each autumn and gives a complete list of hospitals which are 
recognized, together with the number of beds, the types of 
residency offered, and the commencing monthly pay. The 
intending immigrant registrar should choose the State in 
which he would like to live and then apply to several of 
the hospitals within the area. 

Apart from tuberculosis and mental hospitals and the 
U.S. Public Health Service and Veterans’ Hospitals, there 
are practically no paid hospital consultant posts outside of 
the medical schools. Most hospitals are staffed by con- 
sultants coming in on an honorary basis and dependent for 
their livelihood on private practice, as in England before 
the advent of the National Health Service. Full informa- 
tion about licensure in the different States is given in the 
annual Licensure Number of the Journal of the American 
Medical Association, which is published each spring. 
Another source of this information is the education depart- 
ment of each of the States. 

Practice in the United States is somewhat different from 
that in England' and the physician intending to transfer 
himself should realize that he will require a period of 
readjustment. A period of hospital work in the U.S. will 
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give him an opportunity to take the State licensing examina- 
tion and also to learn the difference between the English 
and American methods of practice.—I am, etc., 

Long Island, U.S.A. M. G. Jacosy. 


REFERENCE 
1 Jacoby, M. G., Brit. med. J., 1956, 2, 596. 


Tribunal Proceedings 


Sir,—The ultimate effects of the Tribunal and Inquiries 
Bili may prove more devastating to the efficiency of the 
National Health Service than any addition of charges or 
arguments on remuneration could have done. Time may 
show that the relevant paragraphs in the Franks Committee 
Report should have been disputed even more bitterly than 
the Government refusal of arbitration. It is possible to 
foresee that the effect of disciplinary hearings on suspect 
malfeasant or nonfeasant practitioners in the formidable 
circumstances of the revised procedure may lead to self- 
preservative conduct not designed for the best interests of 
the patient in its eventual form. 

The idea seems extraordinary that the free association 
between doctor and patient requires the same iron splints of 
evidence on oath, legal representation, and public hearings 
as in the cases of rent, Inland Revenue, and other tribunals. 
Perhaps the profession has been at fault in restricting trans- 
fers of patients, so that the obvious redress of choosing 
another doctor has been obstructed. Silly rules cause public 
exasperation, and increase the doctor’s vulnerability. 

While conceding the general public interest of a com- 
plaint, there is a tremendous discrepancy in the effect of an 
adverse decision by the services committee or tribunal upon 
the contending parties. The practitioner, as is known, may 
be severely fined or perhaps deprived of his total livelihood, 
whereas the complainant is not subject even to that loss of 
National Health Insurance benefits valid when National 
Health Insurance represented only a part of the practi- 
tioner’s income. It would appear reasonable to inquire how 
much further the scales can be weighted against the practi- 
tioner, and yet retain his consent to be governed in this way. 

The further suggestion that the Ministry of Health should 
abrogate its appellate jurisdiction in favour of the Tribunal 
is odd. The nature of the Tribunal is to be disciplinary 
and punitive. and to confuse it with matters of appeal, 
especially those ad misericordiam, may persuade a schizo- 
phrenic tribunal to peculiar decisions. Here the power of 
the Ministry should be most strongly supported. It is con- 
cerned with the good and therefore harmonious administra- 
tion of the Health Services. In matters of appeal it has 
been merciful and long-sighted, as befits the ultimate and 
responsible authority. Part I of the Ministry of Health 
Report for 1957 records that between 1954 and 1956 one- 
sixth to one-seventh of appeals were allowed. 

The Ministry has lost housing and local government. It 
should not further diminish itself by relinquishing powers in 
regard to the National Health Service. The Franks Report 
declared itself free from responsibility for policy. Neither 
the Ministry nor the B.M.A. can take the same view. 
Council may feel that there is yet time to give the Annual 
Representative Meeting a strong lead in these matters.— 
I am, etc., 
London, E.5 ALAN REZLER. 


Reform of the Health Service 


. Sir—In his reply to my letter (Supplement, March 22. 
p. 128) Dr. J. V. Mainprise (Supplement, April 12, p. 157) 
States in his first paragraph that the reforms I advocate are 
desirable but impracticable, and in his second that they are 
not even desirable. 
_ He has also missed the point of my analogy with fire 
insurance, which is that the insurance company applies its 
controls to the householder (the patient) and not to the 
builder (the doctor). 

Does my use of the term “bemusement”™ still seem 
quaint ?—I am, etc.. 


Chester. W. I. D. Scorrt. 


CORRESPONDENCE 
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Removal from the List 


Sir,—-The problem patient is like the problem child. The 
child faces a world of educationists and disciplinarians 
who attempt to mould him in their own lights, with the 
expectancy that he will conform. If they fail, he may be 
sent away for corrective training, if not simple punishment. 
When sickness arises in such a problem patient he regresses 
to childish behaviour. He may show a complete subordi- 
nation and dependency, swearing blindly by the doctor's 
words or by what he thought the doctor said. This Dr. 
A. M. Goldthorpe (Supplement, April 19, p. 209) readily 
accepts, “for in times of real trouble the patient wants 
someone to take charge and give orders and not a yes-man.” 
On the other hand illness may mobilize all the patient's 
“anxieties, fears, animosities, frustrations, and suspicions, 
leading to crazy rebelliousness, ridiculing, belittling, and a 
particularly annoying adroitly playing off of one doctor 
against another.” This, Sir, is already self-evident from 
your columns, and the protagonists become increasingly 
irate and indignant. 

Each doctor has preconceived ideas as to how a patient 
should behave when he is sick, conditioning every aspect of 
the doctor’s work. “It was almost as if every doctor had 
revealed knowledge of what was right and what was wrong 
for patients to expect and to endure, and further, as if he 
had a sacred duty to convert to his faith all the ignorant 
and unbelieving among his patients.” Some doctors arouse 
a “maternal” kindly attitude, with the expectancy of a 
ready availability and profuse warmth and sympathy. 
Others, a “paternal” attitude, sensible, hard, grown up, 
expecting patients to cope with their own fears to a great 
extent, and to ask for help for essentials only, when self- 
medication has failed. Both systems work adequately and 
well, according to the “apostolic zeal” of the practitioner. 

Rationalizations, then, for the particular doctor’s own 
automatic reactions cannot be hidden behind phrases like 
“the dead wood of stupid and recalcitrant families.” Nor 
can they be sheltered by controversies over fees per item of 
service, or side-splitting criteria for the non-acceptance of 
patients, or disinclination to engage the services of a con- 
sultant for domiciliary visits. These, together with Dr. 
Goldthorpe’s avowed aim “to reduce the number of items 
of service to two per annum for the average patient ” must 
be evaluated against the personality of the individual doc- 
tor. Doctors, like patients, must learn to bear some frustra- 
tions. “A limited, though considerable change in person- 
ality’ is required for this. It is therefore useless casti- 
gating and decrying other methods of general practice. It 
is worse than useless advising and reassuring Dr. H. Cane 
(Supplement, March 22, p. 128) and others that Dr. Gold- 
thorpe’s is the only way, for every doctor has the practice 
he requires and deserves. May I be permitted to refer him 
to a book’ from which I have quoted freely, and from here 
he may gather what is “ the proper treatment of real illness.” 

I am, ete.. 


Sidcup, Kent. L. A. NICHOLS. 


REFERENCE 
? Balint, M., The Doctor, His Patient, and the Iliness, 1957. London. 


Sir,—I read with considerable interest Dr. A. M. Gold- 
thorpe’s letter (Supplement, April 19, p. 209), but I regret to 
say with a certain amount of disagreement with his methods 
of control of his patients’ demands. It is my opinion that 
it is not the duty of the G.P. to bludgeon his patients into 
submission, nor is it even desirable to do so. A good doctor- 
patient relationship is a prime essential of good doctoring 
—a state of affairs I feel to be incompatible with the stern 
discipline Dr. Goldthorpe suggests. And yet control of 
“ patient-demands ” there must be. It is a noticeable feature 
of the N.H.S. that demands on the services of the doctor 
are completely uncontrolled at present by any means. 
whether legal or monetary. This has caused, at least in this 
area, a steadily mounting increase in the burden borne by 
the G.P., an increase mainly in the vague functional type 
of illness, which is the most time-consuming of all. 
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How, then, is this control to be organized ? My suggestion 
is that the control must come from the patients themselves, 
and that they must be taught to limit the load the G.P. has 
to carry. They must learn to use the N.H.S. as it was 
intended to be used, in an intelligent adult fashion. It is 
recognized, I believe, that the average patient sees his doctor 
about 4-5 times each year. I propose, therefore, that each 
year each patient is issued with a “ration book” contain- 
ing five vouchers, one of which has to be given to the doctor 
at each consultation, whether at home, in consulting-rooms, 
or in the street. These vouchers would be completely 
transferable (or even saleable), not only within a family 
but also to anyone on that doctor’s list, and could also be 
accumulated over a period of years. When the patient has 
used all his vouchers, and can neither beg, borrow, nor 
steal others, he has then to pay the doctor a fee varying in 
amount depending on the type of service given. 

Several advantages of this plan immediately come to 
mind: (1) Patients will be made to pause to think twice 
before consulting the doctor, with a consequent fall in the 
number of consultations over trivialities, and therefore a 
corresponding saving in the drugs bill (this. I feel sure, 
would interest the Government, and I think the saving 
might be quite substantial). (2) The cost of the N.H.S. will 
fall a little more proportionately on those who make most 
use of it. (3) There may be a little extra money in it for 
those doctors in industrial areas who have a greater degree 
of morbidity in their practices than their colleagues in 
better localities (the latter of course standing to lose 
nothing), and have consequently extra work coping with this. 

The main disadvantage is that the chronic invalid with 
a small income might feel the pinch. He, of course, could 
be helped by donations of vouchers from healthy relatives 
and friends (now there is a really novel Christmas present), 
and I'm certain no doctor would deny him attention because 
of real inability to pay. Administrative costs would be 
minimal—simply a matter of stamping the coupons with 
the doctor’s name, and issuing them once a year. The 
vouchers themselves would be destroyed by the doctor after 
collection. 

This plan seems to my mind simple and reasonable. It is 
flexible enough to allow latitude in the svending of the 
vouchers, and at the same time goes a little way towards 
impressing on the patients the importance of using the 
N.H.S. with care. I would be interested in any comments 
on my proposals.—lI am, etc., 


Coatbridge J. L. Carson. 


Association 


FORMATION OF MID-GLAMORGAN DIVISION 


Notice is herebv given by the Council to all concerned of 
the formation of a Mid-Glamorgan Division of the South 
Wales and Monmouthshire Branch, the area of the new 
Division to comprise: Urban Districts of Bridgend, Porth- 
cawl, Ogmore and Garw, Maesteg, and Glyncorrwg ; Muni- 
cipal Boroughs of Neath, and Port Talbot ; Rural Districts 
of Penybont, and Neath. 
A. MACRAE, 
Secretary. 


Diary of Central Meetings 
May 
Conference of Advisory Councils 
tional Health, 12 noon. 
G.M.S. Committee, 10.30 a.m. 
Radiologists Group Committee, 2 p.m. 
Occupational Health Committee, 2 p.m 
Library Subcommittee, Science Committee, 2 p.m. 


on Occupa- 


JUNE 
Committee of Management, 
Meeting, Southampton, 1958, 
Fri Infectious Diseases Subcommittee, 
Committee, 2 p.m. 
Editorial Subcommittee, Joint 
mittee, 11 a.m. 


Annual Clinical 
2.30 p.m. 


Public Health 


Thurs. 


Tues. Formulary Com- 
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Branch and Division Meetings to be Held 

Bristot Diviston.—Tuesday, May 13, at (1) Senior Common 
Room, University Road, 6.30 for 7 p.m., dinner ; (2) Main Physics 
Lecture Theatre, Royal Fort, 8.30 meeting. Dr. E. M. 
Bluestone (U.S.A.): “On the Siesillennte of Fear in Hospital 
Practice.” Guests are invited. 

BuRNLEY Division.—At Lecture Room, Reedley Hall, Wednes- 
day, May 14, 8.30 p.m., annual general meeting. 

BURTON-ON-TRENT Diviston.—At the Stanhope Arms, Bretby, 
Wednesday, May 14, 7.45 for 8 p.m., supper, followed by annual 
general meeting. Instruction of Representatives to Annual Repre- 
sentative Meeting. 

CHELSEA AND FULHAM Drviston.—At Committee Room, Fuk 
ham Town Hall, S.W., Friday, May 16, 8.30 p.m., annual general 
meeting. Discussion on Annual Report of Council and motions 
for Annual Representative Meeting 

Ciry Drviston.—At Committee Room C, B.M.A. House, Tavi- 
stock Square, W.C., Tuesday, May 13, 8 for 8.30 p.m., annual 
general meeting. Dr. W. R. Bett: “ An Alcoholic Excursion 
Through the Ages’; Dr. Denis Parr: “ Alcoholism To-day.” 
Members of the St. Pancras Division and friends are invited. 

Croypon Drvision.—At 45, Wellesley Road, Croydon, Tuesday, 
May 13, 8.30 p.m., annual general meeting. Consideration of 
Annual Report of Council and instruction of Representatives to 
Annual Representative Meeting. Address by Dr. Alan Bartholo- 
mew: “ The Work of the Prison Psychiatrist.” 

ASTER Dtviston.—At Newton Hotel, Sprotborough Road, 
Monday, May 12, 9 ., annual general meeting. Consideration 
of Annual Report ot Come. and election of Representatives to 
Annual Representative Meeting. 

East Herts Division.—At Cranborne Rooms, Red Lion 
Hotel, Hatfield, Friday, May 16, 9 p.m., dinner dance. 

Fast YorksHtre BrancH.—At Hull Medical Society, 68, Park 
Street, Hull, Wednesday, May 14, 8.30 p.m., A.G.M. 

GREENWICH AND Deptrorp Diviston.—At Miller General Hos- 
pital, Greenwich High Road, S.E., Wednesday, May 14, 8.30 p.m., 
annual general meeting. 

Drviston.—At 
Royal Halifax Infirmary, 
meeting. 

HOLLAND Diviston.—At White Hart age 
day, May 14, 8 for 8.30 p.m., dinner. Mr. T. N. MacGregor: 
Perinatal Mortality” (illustrated). 

HuppersFieLD Drvision.—At Out-patient Hall, Huddersfield 
Royal Infirmary, _ Wednesday, May 14, 8.15 p.m., meeting. Lee- 
ture by Mr. . N. B. George (the architect): “ The New 
Huddersfield Hospital.” 

KINGSTON-ON-THAMES Drivisto~.—At Nurses’ Home. Kingston 
Hospital, Wolverton Avenue, Tuesday, May 13, 8.30 p.m., A.G.M. 

MACCLESFIELD AND East CHesHire Division.—At Royal Oak 
Hotel, Alderley Edge, Wednesday, May 14, 8 p.m., A.G.M. 

METROPOLITAN CouNTiIES BRANCH.—At B.M.A. House, Tavi- 
stock Square, London, W.C., Tuesday, June 10, 3 p.m., J 

MONMOUTHSHIRE Diviston.—At Medical Library, Roy ‘al Gwent 
Hospital, Newport, Tuesday, May 13, 8.30 p.m., 'G.M. 

PETERBOROUGH Division.—At Board Room, Peterborough and 
District Memorial Hospital, Wednesday, May 14, 8.30 p.m., 
annual general meeting. 

READING Diviston.—At Library, Royal. Berkshire Hospital, 
Reading, Wednesday, May 14, 8.30 p.m., joint meeting with Law 


Society. 

RuGsy Division.—At Grand Hotel, Rugby, Thursday, May 15, 
8 for 8.30 p.m., informal supper; 9. 25 p.m., ordinary meeting; 
9.30 p.m., joint meeting with Rugby and District Medical Society. 
B.M.A. Lecture by Professor A. M. Boyd: “ Peripheral V. ascular 
Catastrophes and Conundrums.” 

SoutH Srarrs Drviston.—Thursday, May 15, visit to Stuart 
Crystal, Ltd., Stourbridge. Meet at works, 2.10 p.m. Wives are 
invited. 

SouTH-west Essex Drvtston.—At Claybury Hospital, Wood- 
ford Bridge, Woodford Green, E., Wednesday, May 14, 8.30 p.m., 
clinical meeting under Dr. J. S. Harris. , Dr. J. S. Pippard: 
“ Present Position in Regard to Leucotomy ”; Dr. D. V. Martin: 
Psychiatric Service Provided by Claybury Hompiis ng 

SrratrorpD Diviston.—At Board Room, Queen Mary's Hos- 
pital. West Ham Lane, E., Tuesday, May 13, 8.45 p.m.. general 
meeting. Consideration of Annual Report of Council and resolu- 
tions to Annual Representative Meeting. 

SWANSEA Diviston.—At Swansea General Hospital. Thursday, 
May 15, 8 p.m., meeting. Consideration of Annual Report of 
Council, and instruction of Representatives to Annual Repre- 
sentative Meeting. 

TrowsrrpGce Drviston.—At Recreation Room, Roundway 
Hospital, Devizes, Sunday, May 18, 11 a.m., A.G.M. 

WAKEFIELD Drvision.—At Pinderfields General 
Wakefield, Thursday. May 15, 8 p.m., general meeting. 

WemaLey Drviston.—At Board Room, Wembley 
Monday, May 12, 9 p.m., annual general meeting. 

West MIDDLESEX Diviston.—At Acton Hospital, Gunnersbury 
Li ane, _ London, W.. Sunday, May 18, 11 a.m., clinical meeting. 
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Dangerous Drugs Act : Restoration of Authority 
The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. A. J. Forbath (London, S.E.). 
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